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\L BUREAU- OF INVESTIGATION 
UNIT^-TSTATES DEPARTMENT OF JUSTICE 

/ - --- ' *. " - ' r 

APPLICATION FOR APPOINTMENT 



•.ijftWk DIRECTOR, 

;{«J ^; ^ Federal Bureau <ft Investigation, 

\'%} , I United States Department op Justice, 

l& v' ■ I Washington, D. C. 

i - . - {Sib: ' * 

}!♦, -i_ , 
< tf^^^; ,^%J- ut^^rmeke application for appointment to the position. 

l\h ""iT'*" indicated by check mark, in the Federal Bureau of Investigation, 
*r f ,/ United States Department .of Justice,, and for your use in this 
$" fy "connection submit the, following information: 



.J^^J^U^.. r .^^^ 



..Mar.ak-.a5. 



.. 19.41 



&*■•- 



* 4» 



Special Af«nt (Law Trained) 
Special Agent. (Accountant) _ 

Special Employee ";_.:__ __:__ 

Stenographer _„:... 

Typist —.r^;;,-^..-'^"^:"-; 






□ 

~^~-^— — □ 
« a 

□ *« 

Laboratory Technician* □ Q» 



Tranelator 
Messenger 



Student fingerprint Classifier j 



(This application should bo typewritten If possible) (indicate^ check) 



1. Name in full (please print) ...J&L&JQL& 

' (Fimllyname) 

(a) Female applicants must furnish maiden name . 

2. Legal residence ^SOSS^JSAASS^SL^l^ 



JCanaa—.i Ei&lft ._ 

(Given name) (Middle same) 



jLs2£±J*ilr 



31 Mail and telegraphic address !lS16.-Aa.tlLaay^l3jLamhia^IdC^one No._48-3.5 

I •' yS> * "* - " " ' ^ ' 

4 ,- of Mrtf da W->.6.aai7 Weight ..JUZ.Q Height ..5.LJ921* '.Color .Hhitja.......... 

f yi. pirm . o^ , (Without L Shoc«) _ J P 

6. Place of birth ..;....QQK^r».JMLssoua?i~.» -----. -.-- — -.^..:...J..i lX..,Ssf.^... 

| . ' / " 

61 (a) Father's^n'ame .ifeic.31and, i........ (^-Father's bir&place iiGktfftKi JflJ&SPIlEi 

6Ut*S JL&ST %&\ J (C) PreSent address ..^m?.,-..MLSSOU±i..... 
(a) Mother's ma^Unameii^i.e..5.iel-4 (&) Mother's birthplace .Qoger ,.„Mi s souri 

, (c) Present. addresSQ&sfc^ J^.Sp.lM'.i.. 

If you were not born in United States, how longwave you lived here? — .*™.--..._.^.i„^.r. 



Are you a citizen of the United States7.Yfi.SL. 






A 



■SUA 



: naturalized, date'and place of naturalization ..^^...„^^..,. ^JutJ^t^n^^£^J^.l.JL.. 

?? .J&at |Roate«^w<^;laotrSrded. . 
Are you single, married, widowed, separated, or <Uvoi^K>/.Aillgg^ r ^^ r .^s^^^j £e 4.„. |1 \ 

If your husband (or wife) is employed, state where rimploj^df. ....[.„. 

13. Number of children, if any .Hans. **■;■£ 



Turret w — rv csr 



—pi yj i ^ ■■»-y VW ^ e » 9 J MV'»* > ^ ^»^**^ 



f«*% 



14. [Are you entirely dependent on, your salary? All„a.-AtJldant..a±.„tJbua.„pr £.SSJXtL.time .(y^ 

^15. To what extent are you financially indebted to others and to whom? -.None. -^tf y 



K%$\ 



I'm 



"Specify exact title of position sought as Laboratory Technician. 
""Positions of Special Agent (Law Trained), Special Agent (Accountant), 

Laboratory TechnLcsatr, JSpecianEmployec*, and Messenger for : malg OftppJLican^sr,oirly/ , **'' gl, X *'* 

• i?-^ . */' . ' .; - '. { .... !r^-*'. "" ", " ^ ^ 

See details on Rep aV a to, description sheets which^ wUi be furnished* on reque' 



■r 



16. Education: (Pleas«| print.) 




v ~ -**^ 



(a) Elementary- 



(6) High school equivalent- 



(c) College or technical. 



(a) CItc 4tirc< <l prolleltny . 



«• ipotlif. r«»4l»i<-wMtlnj 



/ («) Miscellaneous. 



NAME AND LOCATION OF SCHOOL 



Gowerakacte School 
.Gawer^^jyii&s-oupi-— >--« — * 



S e . Gov/er High School 
*.!?.l"G0J3er. y .JALssouri,.-.. 



N»me Westminster College' 

.^. d . r f.*?Ealton,-MissoLUJxi. 

University of Mo. 

....CoJLiunbis^.iaasQuri...,. 




FROM- 



.19S3.__. 



-1931,- 



1935 
"1937" 

.195a. 



i - 



19^.., 



1935— 



1937 



1939 
.19 41..* 
XT 



COURSXS PUJtSUlDf <??te» $*T?fc 

Diplomas or v ^ * V * 

DX0RXX3 
RtCEIVID 



I a fl'4,, ' " 

1 - *^ct * — 









. ft 



i't 



xL ,...L±\jz§ 

fiL.Q. degree v !$*x't- 

-i4u.L.Si..dfigfcefe g J :i 

(At end of thif'||; 

schojoli-yearj ')<$k 



*y.i4\ '-« 






v<>as 



17. Give names of clubs, societies, and other similar organizations -of which you are a member:; ^nU^jhi 
Beta;.The.ta..Pi--s.oci.a _.Bik.£eiM--iMr-±l®^ 



•18, Have you 'been "admitted to the Bar, if so specify..vll0.,.,.int.fiJid...tA„taKe.Jj|^>J[^ 
in June, 1941 . . 1 **-•-- 



19. Describe any physical defects, including extent of defective vision, if 



T 



any 



. 1 ** - 



< '20. Health record for the past 3 years (give number of days and nature of serious illness);:? ^T$ 

adoident.- - I .**Jfe\ 

. _ vv~*4r'J 



J 



■•■i,r'.M2 






* Applicants^ for Laboratory Technician positions should list in detail scientific courses P$?-^5 j$j 
sued, using an insert if necessary and give title of any Master's or Doctor's Thesis prepareft^A^ 






**-l*3 



S^/T^S^g^ / -' _ 












*i« 



^B^t#^=*s^ v ^;.£2S 



a>*?«K'-^ 







~r+ 



■6- 



^ i 



~*3- 



>V 



25. List the names of any relatives riowm tKe Government service; with the degree of relationship,! ^ -» r -"*M 
where fimnlovp.^: ' ' I iT «" . o 




and. where employed: 



.MDJlfi.-.. 



f * - **> 



26. What is the lowest entrance salary you will accept?,. §5„>2SlQ. m „„; mmm „ m „ .w„.*«.™ 

27. Areyou in* a* position to accept probationary employment at*any time, v with<mt previous notice, 






and, if rioticeis reqiured,>ow much? *. JJ^^~_.a£fcjeGi. J Iu^ \ 

last semester of U» of Mo. law school, planning to/ take bar exam 3jiheV< 
28. In the event of appointment will you be willing to proceed to Washington, D.C., upoA lO-days* *'V ^ 



notice and^at yourown expense? ;-JY£^„a^^ „„„„„„„„„„- 

29., If appointed; are, you .willing.ancLprepared to accept assignment or transfer to any part of the 
United States where services : are requked, for either temporary or; permanent jluration?_.Yes.: 



* ■ 



s; 



J3(LJAttacluuniupi^^ photograph not larger than 3 by 4J inches. "Write your name plainly 

• (graph to be -taken not more 'than 1 30 days^prior 'Update b^ application.** 
i>t *be r considered, complete"? if such photograph- not iurnished.) 



Hespectfully, 



" (Signature 'of applicant as usually written) 

Note. — If the applicant desires4o make any further. remarks or statements* *'Z ^ 

concerning his qualifications or in answer to any question contained in the applies! - *^ t 

tion, .'the same should be made on a separate sheet of .paper, numbering the remarks , ,., . *** * V, : 

*" ^n accordance wittf the original questions. - ~ ~ " . T^jKKV * # 

TiOTB.— Thefollowing jurat^must be subscribed to by aU applicants for positions m tne Federal Bureau of Invest^- *■***<** *\ 






gation, U.S. Department of Justice, 






Subscribed and duly sworn to before mo by the above-named applicant, this „„.oc.vi day 

of ..JQCKb^uC^s-..,...., 194.).,, at city (or town) of „I.C-fc£l^*^JkftlA. ; ,..„'., county " * t ^ 

• ' fK ' " w " - I ».<M" 

'of'.„4V«ai*jCCB«&A. ., arid State for Territoiyor District) of .XYS**i*-S»XA-^...I.„*..„^ *>•» \ 

/, ' [OFPICIAli; IMPRESSION SEAL] b7C C ^>v " •W. " 

/to. 




-Application will riot be considered complete if above jurat not executed. 



S31IJ-aj:. n 0iU2o' 



-Si 




^V;i^* 21. Experience: (Please print, 






NAME AND ADDBESS OF EMPLOYER 



I POSITION AND 
KIND OF. WORK 



Name 



Address 



Name 



Address , 






v£x SL** Add7eSS~~„ f >^ -nr~ 






r &tX 



Gower, Mo* 






H : V^4| X3ff«s3""Go\ver! 






*-. 



N£ib6 - uarx uummings^< 



Address 



Nami...Harxi5.Qjii_3fels.di£ 

Address Q^er., Mo> 



Name 
XcKTfess" 



i 

V 



Name 
JRBESss" 






Have wrked summers at odd jdbs; but 



have not 



have beei l in scnooJ . every wir ter sinoe^I 



I began school in 3.933* 



Farm V 



Farm y 

Work 



Gafe* 



UaTe^ 



%/ 



tfarm * V 
work 



FROM- 



worked foi any lengt 



Periodica 
7933, 



Periodica 
1932 . 



TO-r 



lly in simiiiers 



Summers of '1937, "ard 1938 Y 
bummers or J.y5y~ - 



'BerdiOdicafLly in sumpiers 
1932, 



I 



-7*~ 



ANNUAL 

SALARY 



h of time* 



$%f(c 



ce 



lly in suiriiiers' k:iJke 




ce 



-^22. Specify any arrests (include traffic .arrests).wMoiiaa :-UJU:i.^v^t~^U„.-. 

U * 22 A. Specify any arrests of immediate family„.|Jone „,„.„. ._ ..„„„ 



23. Hav v e you ever been.a defendant in any court action? „..JT.Q...„„1.„„„ .-„„J > 



**& "'Specify:..,,^,..., ,.........,.„..,.: „ .*•*••« 

g t« *'.,-■ - , * 

24. Give rfive personal references (not relatives, /oxmer employers, fellow employees, or scEool* 

u™\ c«™ *i_„ on „™^ ~* x_ «v householders or property owners, business or professional 

have one) of good standing in the community; 
you well during tte'past 5 or more years. (Please print.) ' I 







V 

,•*•-* 
*-<**«. 



NAME 



b6 
b7C 



* *7' v 



€ 






n\> 



!^d 



RESIDENCE ADDRE88 



.GoHetr^.ldis^auxS 



..fi'aWfir^.itLasGuri. 



Sfc-V'v24 A. Give residence addresses for past five years. 



lfe«S^5»5' fc 



ik 



/.-Baw^r.j.-.Miasiiuri^.. 

J 

. .Ooner ^„ Mis jsauri— 




BUSINESS ADDRESS. 



Gov/er High School^ f 
„Gft^J^.MisjsQurJL!/ J 




.Gawer-$~J££&sQuri-. / 
Farmers Baiik / 

-.aowejc^-JJLLs^aurl v > 



.-Gawjar-^.JiiasQuri 
-flawer^--Missnurl 



7 / 







^ 



d...3i^6^>>i hi 



?0 7 



IT^^^^^*^ 



~ k 






4-94 (Rev. 10-23-69) 




•*v 




RT.AKTO, .TAMES FTET.D 



(SUBJECT) 



fi7-?nn4R6 



(FILE NO.) 



□ ALL SERIALS, EXCEPT THOSE REMAINING IN FILE AND THOSE LISTED AS CHANGED ON THIS SHEET WERE ~ 
•SKIPPED" OR WERE REMOVED FROM FILEAND DESTROYED IN ACCORDANCE WITH AUTHORITY CONTAINED 
IN 



[X] FOLLOWING SERIALS WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY 
CONTAINED IN 

66-818-5388 
2, 11, 12, 13, 15, 16, 17, 18, 19, 21, 22, 23,24,25, 26, 27^28,29,30,31, 32, 33, 34, 35 

36, 37', 38, 39, 40, 41, 42, 43, 44,45, 46, 47, 48, 49, 50, 52, 53, 54,55, 56, 57, 58, 59, 60 

61j, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 73, 74,75, 77, 81, 82, 83, 84, 85, 86, 87, 89, 91 

92,93,94,96,98,99,100,101,102,104,105,106,107,108,109,110,112,113,114,115 

116,117,118,119,120,121,122,123,124,125,126,128,130,131,132,133,134,135 

136,137,138,139,141,143,144,146^47,148,149,151,152,154,155,157,160,161 

162,163,164,165,166,168,170,171,172,174,17*5,177,178,179,182,183,1841185 

186,187,188,190,191,192,193,194,195,196,197,198,199^200,201,203,204,206 

208,211,214,216,217,219,223,225,227,228,230,232,236,237,238,239,240,244 

lte y lhf> y ltf ,248,253,254,256,261,262,264,267 ,268,269,273,275,276,277 ,278 

279 ' 



(TAB CARD IN THE NUMBERING UNIT- 
INDICATES ACTION TAKEN) 



nATT 1-18-77 

INITIALS fah 



fbi/ooj/ 



534 



d 




Director (Date) 

Federal Bureau of Investigation 
United States Department -of Justice 
Washington, D. C. 

Dear Sir: 

Having filed an application for a position as Special Agent in the 
Federal Bureau of Investigation, United States Department of Justice, I hereby 
agree that in the event of an appointment I will be governed by the following 
conditions: 

1. Upon appointment and within ten days after receipt thereof, I shall be 
required to proceed at my own expense to Washington, D. C, where I 
will take the oath of office and enter on duty, 

2. That said appointment will be on a probationary basis. 

3. That my retention in the Bureau shall be dependent upon the performance 
of satisfactory services, and if my services are^Qeeraed unsatisfactory 

it is understood that my employment *" -"-**-**-«-* ~* *■-•— — A 

that I will not receive transpc 




m . .,*-, <»*>,, i « . f . i y *r .-»,*»' t i»aii»* »-i» — i. 



•**^£/ 



at Government expense. 

4. That if appointed I may be sent to any part of tJSP^^ 
torial United States that the exigencies of the Buf||fl ? |6^orl^?aay reqi&re; 
that my headquarters may be fixed in some jurisdiciionWn^nth^^ ' 
which I have heretofore resided; that my headquarters ( may be changed asr 
the work of the Bureau may require; and that no tran l&e? l M f H be *mad3if irom ^ 
one station to another for personal reasons. <&^\,V' 

5. That the confidential character of the relations of theCemployees of the 
Federal Bureau of Investigation with the public is fully understood by 

me, and that the strictly confidential character of any and all information 
secured by me, in connection directly or indirectly with my work as a 
Special Agent, or the work of other employees of which I may become 
cognizant, is fully understood by me, and that neither during my tenure 
of service with the Federal Bureau of Investigation nor at any other time 
will I violate this confidence, and I agree that I will not divulge any 
information of any kind or character whatsoever that may become known to 
me, to persons not officially entitled thereto, 

I further agree that nothing connected with this certification is 
to be construed by me as an assurance that an appointment will be tendered me; 
that I fully understand all of the foregoing and that the conditions specified 
herein are agreeable to me; that if appointed I will abide by the foregoing 
cpnditions, and I am fully cognizant that the provisions mentioned above are to 
be complied with and they are to be regarded as a part of my appointment if it 
is subsequently tendered to me and accepted.. 



Subscribed and sworn to before me this Very truly yours, 




a 



J /h^ "6 

Notary Public CC-74 

r Cntntit7cQ?nn T^smtrea Vehru&rv 3. 1942 



r ■.«. *: 



£ 






^ 



<s> 



^//^ FtUZ £4*«-t> 



A 



v 



^ 



ifr 



# 







J> 



(Marcel WO) 



UNI 







STATES CIVIL SERVICE COMHLJSION 



& 



CERTIFICATE OF MEDICAL EXAMINATION 



(Authorized by Exej 

frPUCAOT MUST FEHEx-J^ I? 






ive Order of September 4, 1924) 



f rff i rQ/N, 



(Post^coaddressK. < ^> G > • -*7 



(City or town in which you are to bo employed) 
1. Have you any physical defect or disease or disability whatsoever? 



"TvS" 



2. If answer is "yes" give details , 



ROLLED PRINT. right forefinger 



(Print most be taken to identify person 

examined. Indelible or stamp pad should 

boused) 




irfches. 



j^J&SX&lCXAJtf SHOUp^iFlTJyDSr THE FOIJX>WINa 



_IaJL 

(Height. wl^ t shoes) 

•To be taken for males only upon special written request of the official ordering examlnatlonc 
Items checked (V) were examined and found normal. Deviations from normal are noted. (See instructions on reverse sidc t 

numbered to correspond.wUk items below.) 

,S0 
1. Eyes: Distant vision: Without glasses: Right: £q Left; 
Near vision: 3 cul^^l^ Wo | % 



SO 



SO SO 

Xo Left: ^ c 



3.0 With glasses if worn: Right: 

What is the longest and tffe shortest distance at whichthe following specimens of Jaeger No. 1 and Jaeger No. 2 can bo 
read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately. 



With th« riew of promoting health and efficiency and of minimising 
aeeidenu among Federal •mploy<*». the heads of the aereral exeeutire 
department* and indei>endeat cetablUhmenta having a medical person- 
nel are directed to make eueh phyucal examination of applicant* for 

(Jaeger No. 1) 
and emproyecs In the Federal classified service as may bo 
requested by the Civil Service Commission or Its authorised 
representative. 

This order will supp „ w 

and June 18, 1923 (Executive order, September 4 P 1924). 



eye separately. 

WIthoot glasses: With glasses. If used: 

R. -^1. in. to £.£in. R. M~ In. tc J?£ In. 

L. -5£.. In. to JLSTitu L. m 4/L. In- to 2r£>\n 

Without glasses: With glasses. If used: 

R. ...... In. to ._. In. R. ...... in. to In. 

L. In. to .. In. L. in. to .. In. 




This order will supplement the Executive orders of May 29 
a t — to *,w» /** *. _,._ «._. ^ar*. 1924). 

(Jaeger No. 

Evidence of ^disease or injury^Jlight .„.., 

Color vision ^}!t^Xi?p^^^ r Method of testing color vision .»^ ....^^,^.,.^^^„. % . 

2. Ears: (Consider denominators indicated .here as normal. Record as numerators the actuakTistance"^ 

conversation: Right ear— £o Left car— -q^> Evidence of disease or injury: Right ear „^r-»._ Left ear IflLia 
„ . so Jt. . so st 

3. No3e, sinus disease, etc * — "" 

4. Mouth and throat ... jfe.^/,..^. 

5. Gastro-intestinal ..„„..„ J^. 

6. Thyroid (especially in women) 
7.-Heart and blood vessels . z?Tzr 

Is organic heart disea^present? ... i^feC?^ If 

8. Lungs: Right *-- .-.™^„ 

History of tuberculosis? ......yt^^. 

9. Hernia „..Z%C*& 




' organic heart disease is present, isiHully compensated? ^rr.. 

,. „._. Left ,£l .. 

If so, has the disease been arrested for at least 1 year? ■ ■ .. ' .: ". 



If present, is it su 

10. Varicose veins ^ ^. „_. 

Varicocele (see note 10 on rcversestee) ....^^u... 

11. Feet: Is flat foot present? .71^?=^. 



(If present, name variety: Inguinal, ventral, femoral, etc; read deflnIUon"on"rtver^l«r^^^ 
d by a well-fitting truss? . ...... ..rrrrrr^rr. 



(If present, state location and degree) 



Degree of impairment of function . 



12. Deformities, atrophies^d other abnormalities, diseases, or defects not included 'abT™^ 



es^^nd otl 



13. Scars of serious injury or disease --..3^1^u^^-.^i3^ 

14. Nervous system (see note 14 on reverse side) ----/fr -cl 




d*&J&pOL 



ttz 



15. (a) Urinalysis (see reverse side) , 



\7~ 



(b) Venereal disease . 



:^s: 



comments under appropriate 



16. Obtain from applicant statement of disabilities, past and present, give diagnosis and your 

heading above or under "Remarks" on back of this sheet. 

17. Does Veterans Administration recognize service-connected disability in this case? If "yes," cover in your comments. 

(Yes or no) 
Tills certiflcate Is to I>o wtumwX to tlio offl 

[over] 



^ 



if 



The aim of the Executive order. SsSeptember 4, 1924, under which this examinatioira made, is to obtain information- as to i 
the physical condition of appointees to the classified civil service with'a view to promoting efficiency and minimizing accidents 
and claims under United States, employees* compensation laws. 



Notes for Examining Physician 

Weight. — Males, without' clothing, and also in ordinary clothing without overcoat or hat (weigh twice); females, clothed, 
but without wrap or hat., If overweight, state whether due to bone and muscle or to fat. ^ 

Height.— Without boots or shoes; observe that no appliances are used to increase. 
The examination should include the following observations: 



1. Eyes. — Ptosis; discharge; corneal scar; pterygium. In. 
recording distant .vision, consider, 20 feet as normal and reports 
all vision as a . fraction with 20 - feet as numerator and the 
smallest type read at 20 feet as denominator. If glasses are 
used, record for each eye the finding with and without glasses. 
Near vision -must be reported. In testing vision without 
glasses the applicant, or appointee should l>e« instructed;; to 
remove the glasses at least one-half hour before testing uncorrected 
vision. 

2. Ears. — Evidence of middle ear or mastoid disease; condi- 
tion of drums;" discharge. In recording hearing,, record 20 
feet. as normal distance for conversational voice and record 
deviation from normal as fraction with 20 as denominator and 
actual distance as numerator. 

3. Nose. — Ability to, blow* through each nostril, 
rspeculuhi examination' would nqtHfe in&ca$ed7 " 

4. Mouth and throat. — Missing teeth, pyorrhea; .tonsils, - fc 
hypertrophy or diseased 

5. Gastro -intestinal. — Ulcers, inflammations, etc. ** 
-6. Thyroid.— Presence*^ of ^umpx-jto neck and tremor,' 

exophthalmos; nervous high-strung\disbositioi>, especially in. 
women. . v ; -* **VA- V ~ 

, 7. Heart.— Slurmurs. State^vhethef functional or organic. 
If valvular disease exists, state>;whethe"r or not it is fully com- 
pensated. " m Arteriosclerosis. „Vi- -, 



If free, ^ 



8. I*ungs.— It is necessary that the, auscultatory cough be 
^used.^If*^ tuberculosis?iis^preseht^ stateTwhether active or 

arrested j if arrested, state your opinion- as to how" long it has 
been quiescent. Sputum to be examined for tubercle bacilli 
in all suspected cases. 

9. Hernia.— Give details as" to size, location, etc.,, and 
whether well-fitting truss is wofh.t, Inguinal hernia exists when 
ring is enlarged and on coughing visceral impulse is felt which 
follows the finger on withdrawal. 

10. Varicocele.— If varicocele is present, state approximate 
size— e. g., size of walnut, lemon, etc. 

11. Flat foot of such a nature as to incapacitate. or become 
aggravated by work or be alleged later to have been caused by 
accident or occupation. By "fiat foot/\as used in this^form, 
is meant a weak foot with impaired function, the term being 

-equivalent-to Js i alien of *misplaced*archi"*'an w abnormar condi- 
tion. Impairment of function is the point to-be noted* An 
anatomically flat foot, but, strong, is not disqualifying. 

12 and* 13. Scars, deformities, atrophies, and paralyses 
should be noted, but it is not important that small insignificant 
scars ^or- blemishes which might be referred to as marks of 

^identification be recorded. 

14. This entry should include symptoms and full history of 
any mental or nervous abnormality. 

15. ^Urinalysis to;be made in case of persons over 40, and 
iri all cases where arteriosclerosis, nephritis, or diabetes is 
suspected. 

Record of urinalysis/if made: Sp.gr ...... . Albumen s.......... Sugar -~. , Casts 

Blood- pressure: Mm. Hg. systolic ««*---- -« — -.«--- - Mm. Hg.*diastolic ........... . 

If tachycardia, is present, give pulse rate: Sitting . Immediately- after exercise „ Two minutes after 

exercise . — . * . Cardiac reserve ... -. .. ' 

(Good, fair, or poor) 



I have founo\;this applicant abnormal under the following headings: 



In my opinion, applicant is capable of performing duties involving - L/A*A^L£4/££<25r^ — physical exertion. 

_ (Arduous, moderate, or light) 

Remarks: 



■ffiiw- 




: ~^% ~ -t"*j*. 





(Place of examination) 



(Signature of applicant) fit. 

(Tfct/space to 



The examining 
physician 



y««— --•^— - »-*-/- «a-—j£..x. ........ (he Federal 

(Date of ccaminatibn) * ' » serrice 




(Title, and branch of Federal medical service) 
Full time? „„ Part time? . Foe paid? . 



Tko porsonnpl omcer sliould nn in tno blanks bolow beioro sending tnls form to the Commission Tor action 

To. be appojnted in ...r. ........ 

(Department)" ~~ ' ^Bureau)" """" 

Title of position — . .. . m m ^ j_^ ; ; ^ 

Type of appointment (check): Q Original appointment D Transfer D Reinstatement □^Classification 
Number of certificate upon which applicant's name appears (to be given in case of original appointment) 
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«' »4 V J 1 



TELETYPE 




4-26-41 



4-50 PM 



TJH 



FBI NYC 

DIRECTOR 

JAMES FIELD ^BLAND SA APPLICNANT . SPECIAL AGNE ORVILLE R TAtrBR#XX£ 

TALBURTT NY ADVISES HE MAY HAVE MET APPLICANT IN COLUMBIA MO 






~&\ 



r 



^ ■*•' ATONE 

TIME, BUT DOES NO REM^ER HIM, AND CAN GIVE NO RECOMMENDATION. 
TALBURTT ADVISES HE ONCE MET SEVERAL MEN AT EIGHT NAUGHT NINE ROLLINS 
STREET COLUMBIA ON ONE OCCASION AND THAT APPLICANT MAY HAVE BEEN ONE 
OF THOSE HE MET. HE ADVISES IT IS QUIETE £ffiSffir POSSIBLE THAT HE MAY 
HAVE MET APPLICANT, BUT DOES NOT REMEMBER HIM. 



b6 
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OK FBI WASH DC TB 
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FEDERAL BUREAU OF INVESTIGATION 



This case: originated at 3U8EA.U 



FILE NO, 67-2348 






REPORT MADE AT 

KANSAS Cm, MISSOURI 



DATE WHEN MADE 

5/3/41 



PER IOP FOR 
WHICH MADE 



4/25,26,5/2/41 



TttlX 



JAI<S3 HELD BLAND 



REPORT MADE By 

A. J. DICKJHSQ2? 



C6 



CHARACTER, OF CASE 

APPLICANT -, SPECIAL AGE&T 



SYNOPSIS OF FACTS* 



School records shovr J£QES FJELD BIAND was bom IZay 6, 
1917 j entered Gcnirer, Missouri High School Aur,ust> 1931, 
complete general hi^h school coerce, and graduated $lay, 
19^5* Attended Yfestriinster College from September, 
1935> to June* 1937. Transferred to University of 
Missouri* School of Arts and Sciences^ September, 1937, 
and graduated ^ith an A*B*. Degree June, 1939* Admitted 
to University or l4ssouri> School of La>r, September, 
l93&> and is du£ to graduate with an LL.B« Degree in 
.Jupe, 1941* Grades above average, good attendance re- 
cord, and no disciplinary aqtiort taken against him, 
Fa iXfed^La^ ortRa^es,, Moderate in use qt alcoholics. 
2fei£hbors, references,, former employers, and school in-r 
struct ors state, he is a loyal, industrious, and con- 
scientious American citizen and enjoys a good reputation* 
Geod family backgrowd. No credit or arrest record at 
Gbvfer, Columbia, dr Fulton, Missouri* References state* 
Applicant born at Gower^ Missouri* 

, ftBFEBEKGB: , \ & Letter'lrora the Buteau tp the Kansas City Field Division 
* - K%»<&te$ April 21, 1941 (67-2004S6). 

ii*A , teletype, from the Bureau to Kansas City Field Division 
\\ K * 4^B^m 25, 1941- b6 

1 JBTAILSf S^m&j A»rffirer, ittggouri - b7c 

[ Goner Hish School, produced the 

scnool records of JAMES FIELD* BIAND irhich showed that he 
ST 6, 19,17, place not listed*. Entered Gower 




2 - Bureau $> y 

2~~* Kansa9*Ci^^-^--*%.-K:^ 



ir 






*£x 



1 1 . /7 ' , k \ *^r — : 






o <s 



High. School in **ugust, 19^1> completed a general high school course, and 
graduated in liaj) 1935* ?hese records further reflected that his grades 
TOre considerably above thfe average, his attenda nce ftood* an d that no 
disciplinary action had been t&kea against hitu I | ^f orned that 
33IAIJJ) had been one of the most outstanding students to graduate from 
Gcwetf High School in ma ny years, Itfhile attaining a high scholastic aver-= 
age, B^&HD, according to l 1 excelled in gootball , basket ball, and 
track and took part in several school plays. I I further advised that 
BIAND was honest and industrious,, had an excellent family background, and 
vjas mil liked by all who kne^r him. 



at Cower High School, when interviewed, informed that 

BLAND was a clean-cut youth, had been a star athlete in football, basket 
ball, and track, and Jiad lived a clean life. He added that members of 
athletiq tedms oa which BIAIJD. participated looked up to him as a leader. 
He informed that JAMES BLAND would make this. Bureau an excellent employee. 



| of the Farmers Betnk, who was listed as a reference 
by the Applicant,, stated, that he haa known the BIAND family for over twen- 
ty years; that ihey are among the mest Mghly respected people in the com- 
munity; that JAMES BIAND has the *eputa,tion of being one of the out standi 
ing young men in, the tov<n. He informed that, although JAlffiS BLAND, had 
ixb financial dealings with the bank, his family had done its banking there 
for a considerable number of years find that their credit was perfectly 
sound and they were reliable in every way. He also advised ^that h& had 
watched the Applicant develop over a number of years,-; that he had seen no 
f i*ier young mah ever produced, in Gowej*. 



1 m& \ J both 



listed as references,, informed that they b&ve lived in Goreer all of their 
livesj that the BLAND family is one of the most, stable and highly respect- 
ed families in the community; that, both W* and Mrs. BLAND were bora in 
Gower and had lived there all of their lives; that Mr. BLAND is at present 
employed as the head cattle salesman for the Farmers Union Livestock Com- 
mission Company, St. Joseph^ ISsspuri* They advised $hat JAMES $LA13D< pos- 
sessed an excellent character and reputation, had high ,moi*als^ and was a: 
loyal American citizen^ that he also possessed a pleasing personality and 
was liked by every one in the community. According to- them, he would make 
a most excellent employee. They stated Applicant born at Gojver, Missouri. 



-_ , . , wd I ~l an I I 

J,, who were als.o listed as references, informed that BIAND was a high- 
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1^ intelligent ysung man, lyas hpnest, industrious and cphscientiou? and 
possessed rio foreign sy^^ithies; that the HAND family vras well established 
in Gowe^j that there were no finer people who lived there. They stated 
that they would unhesitatingly recommend him for any job for which he ap- 
plied as they felt sure he possessed the necessary qualifications. 



-2-> 



',# 



o 




\ 



Ihtervievr was had ivith l | and P 

previously* engplojred B UM in the [ 



3 both of whom had 



J 



, . „ _^ formerly owned by[ 

and presently owned by I I They informed that BLAKD was employed 
there during the zi£v^r q£ 1937 and had also worked in the capacity pf 



an extra employee in the. summer of I94Qj that he Received his compensa r 
tion, approximately 340,00 a month, and that his service? were satis- 
factory in every respect. They further advised that he vrag honesty re- 
liable and dependable and got along, well with his fellow employees ' and 
the customers* 



_ living in the vicin-r 

ity At' Gower, stated thfcy had employed llkm at various times since 
1932 during the summers to help on their respective' farms,. All of then 
said that, as compensation, he received approximately $2.00 a day, and 
that he was a most capable, reliable, and dependable employee* They in_^ 
formed that he was honest and, as far as they krjew, possessed no bad 
habits, , 



Ifos. [ 



] Gower, Missouri, stated she had lived near the BLAND 



family for about twenty-five years; that they were excellent neighbors, 
well Hked by all who knew them, and good, wholesome, American citizens j 
that JAMES BLAND himself was a very intelligent young fellow and was con- 
sidered t6 be among the outstanding young men (Sower had produced. 



I. I informed that the Applicant had never been 

in any difficulty with the law. 

At. Plattispurgt mssourii 



. of the Clinton County:, Missouri Draft Board, 

located at the Clinton County Court House, produced the Selective Ser^ 
vice file pf JAI.ES. FIELD BLAND. This showed that the Applicant's Order- 
number is 1214 and his Serial number is 1072,, H£s questionnaire has 
not vet been mailed to him and, therefore, he is not classified,* 



advised that -BLAND probably would not be called to Service 



until the early part o| 1942. 



} Clinton County, Missouri, informed that 



Deputy Sheriff 

there ?/as no arrest record on the Applicant at the County Court House. 

At Fulton, Missouri. 



&iss[ 



to the[ 



1 UTeqtoinster College^ 



produced the school records of JAMES FJB323 BLAND which -showed that he 
attended Westminster College from September, 1935, to June, 1937, at 
which time he transferred tp the University of Missouri. These records 
further reflected that the Applicant's grades were considerably abc-ve 
the average, his attendance good, and that no disciplinary action had 
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been taken against him,- The Applicant's birthdate was the? s$me as 
listed above, but there was no' record of -sfcere he was born. 



I Vfestroinater College, stated that BL&ND 
naa been an outstanding student while enrolled at TTestminster College, 
was well liked by the student body and faculty and had appeared to be a 
^ a 2 2 «vf n q£ excellent family background and high morals* He stated 
that BLW,D ha4 been a member df Beta Theta Pi, social fraternity, and 
wa& also the recipient of a Westminster College honor scholarship " 
which, he explained, Was given only to those who graduated in the upper 
tenth of their high school classes,. He valued these scholarships at 
approximately $70,00 a year.. 



,at Ifestminster College, stated 

yia-& ne was weJLL acquainted with the Applicant and knevr. him to be an 
individual of high character and morals and an excellent student. He 
informed that the Applicant's parents, Kr. and Jfrs* W. A. BLAND," had 
frequently visited in- Fulton an d appeared to be of the very highest 
type. According to | \ BLAND would make the Bureau a satisr- 
factory employee. 

There was no credit record of the Applicant at the Fulton Credit Bur-^ 
ear; nor was there an arrest record on him at the Fulton Police Depart- 

ment. 



bo 
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At Columbia, Missouri 



I I University of Missouri, produced 

the yniversity records on, JAHES FIELD BJAND, These records showed that 
he was admitted to the University of ELssouri.,. School of ,'irts aid 
Sciences j September, 1937, as a transfer student from restminster Col- 
lege and graduated with an A. B. Degree in June^ 1939j that he entered 
the University of Missouri, School of Law, September, 1938, and is 4ue 
to graduate with an LL.B. Degree iji June., 1941. According to these re- 
cords, BMKD'S grades were considerably abovethe average in the School 
of Arts and Sciences and were slightly above the average in the School 
of Law,, He was listed as having failed Law-Mortgages. His attendance 
was good and there was no disciplinary action taken againsjt him. 



after consulting [ 



I University of Missouri, 



advised that the Applicant was an active 



member 1 of Pfci Delta, phi,, legal fraternity, and an inactive member of Beta 
Tneta Pi, social fraternity. She explained that he had beeh a member of 
the latter fraternity at Westminster College and that it was not the cus- 
tom at th6 University of Missouri for social fraternities to affiliate 
transfer students* 



[ 



3 VrdvQrsit;r p£ &isscrori, 3chaol of law, upon inter-* 
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view* stated, that BIAJND was fairly aggressive and self -reliant and had 
inade grades in last School slightly above the. average. He informed that 
the Applicant was hon esty jhdustrjoti s, and possessed an excellent repii- 
' tation. According to l j. , ^^JD mould make a suitable ea- 

plp"Vee $p.r the Bureau. 

Professor I ~|. "University of Iftssouri, School of Law, said the 
Applicant had been a pupil Of his and appeared to be an upstanding 
American citizen with no foreign inclinations.: He further- advised that 
he considered the Applicant an average student; that he had jiot appeared 
to be particularly aggressive in class, but that otherwise his" work was, 
more than satisfactory. 

I L advised that she formerly* re- 

sided at | I at frhich place Applicant Jived frori January* 

1938, until June, 1939* Sh£ stated that Applicant appeared to be* a young 
man of excellent character and: morals ahd that he ^as- one of the feost 
studious bpys in, the University of msspuri, Bhfe father iritom^d that 
he KajS ^ell^behayed .and w$s li^ed^y hiq associates.. 



I on 

uoj.u&Dia> aavuseid that the Applicant had resided: in his: apartment house 
at the £fcoYe* address since Septesiber, I939j ; that h£ *was a* hoy of high* 
morals ^nd : gopd character, ;kept up ivith his studio^ and 7/as vrell-hehaved 
in every irayv He further informed tha* 6MNU<S paints, had £re$uently 
visited hi* and: Appeared. to *be people .of the very highest typg, Ife £t$tr? 
ed he vrotild linquestionably reco^encl BLM2D £qt any position for v/hiph he 



xnxormea tnat m and mkm) had, beep, classmates. ±n the Jaw School and 
xhat th§ Applicant; wag t^el! liked and -was loqk'ed. upon by his associates 
as bfeing an av#?age ,stjident« He stated that/BMKD^irag \teil rounded 
socially and i^s nioderate ift the use o£ ^cohoiicg* 

There -was .no credit record oh the Applicant, at the Columbia Credit ^ur-* 
eaU*j jior yras there an- arrest record on him at, the Columbia Police ^e-r 
partment* 

Ai Jefferson .City, Missouri . 

1 l of ihe Missouri Hate ^upr#me Coujrt ;J wa& telephoni- 

, cally contacted- and informed- that #S£ES FlE^r BIAND- had submitted afr Ap- 
plication dated Inarch §,,: 19#L,, to take the igssmiri State Bar .examina- 
tions.. He |urther advised that these examinations wojild bie given .June 
2$, 24> arid. £5, 194. 

RBFERiJED UPON CQmS&TIOtf TO THE OFFICE OF ORIGIN: 



\ 
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FEDERAL BUREAU OF INVESTIGATION 



PormNo. 1 

THI5CASEORIGINATEOAT BUREAU 



Nr WLft K<s 67-5370 



m 



REPORT MApE AT 

NSW" XQRK CHI 



OATe WHEN MADE 



PERIOD FOR 
WHICH "MADE 



REPORT MADE BV 
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TITLE 



■ o 

JUttES FIELD BLAND 



CHARACTER OF CASE 

APPLICANT - SPECIAL AGENT 



SYNOPSIS OF FACTS? 

REFERENCE; 
DETAILS: 



Special Agent Qrville R. T^lburtt 
not acquainted vriLth applicant* 

^ IlUC -s 

Bureau, letter dated 4-21-41 * 

Special Agent ORVIEEB fc. TAEBBflXT 
of the New York ^ield office advised 
that he ^aay h&ve onet t&e applicant 
socially Ttfhen he vras in Mssouri, tut that 
he does not Recall the name or the person; 
% advised that he had o nce casually knoym 
a ?san named I 1 *^hose address vfa& 
the same sis the applicant r s;, jan* that ho* may 
&aVe *n6t the applicant at that address, t&t 
that; he does nt>t recall hiih^ and consequently 1 
could give no recoiBmendation^ 



-SgEBRRgD UPQN COMPLETION TO THE OFFICE ^0? ORIGIN *•■ 
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APPROVED AN 
FORWARDED. 



DO NOTWRITE IN THESE; SPACES 
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— -"" v*%'A6opiE^OF*THid report 
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-*>04£^ EDGAR HOOVER 
^DIRECTOR 



DWF 
67-2004B6 

Written Rating 
Oral " 
Composite » 



Utefceral 2Jur*>att of Inucsttgation 
Hmt£& status Bsparf m^itt ofll/ttstfc** 

JHasljf ngtott, 53* CL 

BRIEF OF INVESTIGATION 

RE: JAMES FIELD BLAND 

Special Agent! Applicant 



May 28, 1941 



6<# 
7<# 
65£ 



Age: 24 
Single 



A.B. - University of Missouri 
Will receive LL.B. - University of 

June 1941 Missouri 



EDUCATION 

Gower High School, Gov/er, 

Mo., 1931- 1935 



b6 
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Records reflect applican t graduated with grades consider- 
ably above the average. | j advised 



that app licant had been one of the most outstanding students 
to graduate from the school in many years. I I spoke favorably of applicant # 



Westminister College, Fulton, 
Mo., 1935 - 1937 



Records reflec ted applicants grades were considerably 
above average. I 1 stated that appli- 



cant had been an outstanding student; that applicant was the 
recipient of an honor scholarship wh ich was given only to those who gr aduated in the upper 
tenth of their high school classes* I \ spoke favorably of 

applicant. - b6 



b7C 



Univ. of Mo., Columbia, Mo., 
1937 - 1939, A.B.; will receive 
LL.B. in June 1941 



Records revealed applicant's grades were considerably above 
average in the School of Arts and Sciences and were slightlj 
above the average in the School of -Law. Applicant was 
listed, as having failed Law-Mortgages . | |, 

- - - .ant^ 



School of Law, stated that applicant was fairly aggressive and self-reliant^ Professor|_ 

School of Law, stated that applicant had not appeared to be particularly aggressive in class, 
but that otherwise his work was more than satisfactory* b6 



b7C. 



EXPERIENCE 



^ stated that 



1 1 all Gower. Mo., applicant was a most capable, reliable" and dependable em- 

Farm Work , periodically in summers ployee* b6 
since 1932 b?c , 



[ 



] Gower. 



^ „ \ present (Jwner, 

Mo. t | I summers 1937.1938.1939 advised that applicant, had also been employed as an extra 

employee in the summer of 1940} that his services were 
satisfactory in every respectj that applicant got along well with his fellow employees and 
the customers* b6 



b7C 
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Routed...^ 
Searched.^ 
,SerialijzedJ£ ? /f 
Checked^ ' 
Filed 




fa,0fiotff(-^ $ 



Ofile number) 
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(date stamp) > 



(rowing&te 



tamp) 
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REFERENCES 


- 


J 


ir 


L Farmers 


Bank, 


1 L 


1 


I \ all Gower* Mo, 
MEMBER OF ORGANIZATIONS 


RELATIVES IN GOVERNMENT SERVICE 



Speak favorably of applicant . Mr.[ 



] advised that 



applicant's father is employed as the head cattle salesman 
for the Farmers Union Livestock Commission Company at St. 
Joseph. 



MISCELLANEOUS 
Neighborhood investigation 

Born May 6, 1917, Gower, Mo, 



Languages 
Criminal Record 



Selective Service Act 



b6 
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Beta Theta Pij Phi Delta Phi. 
None. 

Favorable. 

Verified by school records ♦ 
disclosed in investigation. 

None. 

None. 



No un-American sympathies 



Registered for draft, order #1214, serial #1072; question- 
naire hasjiot yet 1 .been .mailed and applicant probably would 
not be called until the early part of , 1942 i Application shows order number as 11S4 and 
approximate date of induction in, the, fall of 1941. Applicant does not, intend to claim exemp- 
tion and has a satisfactory attitude toward military service. -~ 



Acquainted with SA Orville R. 
Talburtt 



.Special Agent TalBurtt advised that he may have met the 
applicant socially when he was in Missouri, but that he, 

,does T npt recall* the name or the person and consequently 
could give no recommendation* 



Personal interview with- Inter- 
viewing Official Dwight Brantley 



Advised applicant presents a gpod personal appearance and 
approach, has an excellent personality, is self-confident, 
tactful, answers general.questions quickly, appears to be 
resourceful, to have executive ability .and is likely to develop j however, applicant has not 
studied Federal Procedure, has had "no investigative experience. Mr. Brantley advised appli- 
cant, impressed him as being a substantial, small-town ^boy with a good appearance and approach, 
converses well, has a good personality, appears^to be th'e type who would be able to take care 
of himself , has a good physique, and it is believed he is above the average in intelligence. 
Recommendation - favorable ♦Applicant cannot accept appointment until after July 15, 1941. 



OUTSTANDING ENDORSERS 



None, 



Applicant's physical report dated April 7, 1941, shows vision as normal with and without 
glasses; color vision normal by Strands; and he is recommended Tor arduous physical exertion. 

W. R. Glavin ^JK"i 



I 











FEDERAL BUREAU OF INVESTIGATION 



Form No. X 

This <case originated at 
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BUREAU 



KC fiueno. 67r2348 



REPORT MADE AT 

Kansas cnr, mssoum 



DATE WH EM MADE 



8/5/a 



PERIOD FOR 
WHICH MADE 

8/4/41 



HEPORT M At>B J*Y 



HD 



TITLE 



JAMES IJELD 3IAND. 



CHARACTER OP CASE 



APPUGANT - SPECIAL A(SNT 



SYNOPSrS OF FACTS: 



Applicant born Gcwer^ l&ssouri^ May 6, 1917 j received 
LL.B. degree, University of l&ssouri> Columbia, £une 13, 
1941 ♦ Selective Service order #1214* questionnaire 
executed^ and on. May 29, 1941, applicant received six 
jtaonth deferment in class 2A« Local Board states ^n all 
probability applicant ^ill ndt be called T&ihin six months. 
Neigiborhood investigation Gxcellenti Ho criminal record. 
Father and, mother born in Mssouii. Ho un-American ideas 
or sympathies evident in applicant or family; 



RwU.C, 
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REFERENCE: 



} Kansas City, 
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DETAILS: 



Report o£ Special Agent ] 

Missouri, dated 5/3/41; 

Teletype f j?pm Bureau dated 8/2/41* 

At Kansas City, /Missouri 

I L University of Missouri, 

Columbia, Missouri, was telephonically contacted s He informed 
that, JAMES EEEED 4 BLAND graduated on June 13,, 1941, an : d, received 
an ELiB, degree as scheduled. He stated a^licaht,,maintained. 
slightOy above, average grades during his filial semester at the. 
college and that th ere, -was n o; notation of disciplinary action 
.taken against him* I U nformed that applicant lived up 
to* his expectations of him. 




,£<0 



£.&«0V{*NMCAt ^RINTTJN^ ortf$%imih*0'?$w* 







I 



At ELattsburg. Missouri 

At the of fice of the Eoeal Draft Board for Clinton County, b6 

Missouri, I m \ produced his file b7c 



on the applicant and turned it over to the Writer for review* 
*his f£le Revealed that JAMES jEEEpp BLAND is single, was 
born in Gcwerj Clinton Cbunty ? Missouri, on May 6, 19l7; 
that Ms order number is 1214 and his serial number 1072. A 
questionnaire "was Mailed applicant ^on May l6, 1941, and returned 
properly executed on May 22, 1941. At. this time applicant ' 
requested that induction be postponed until the end of the 
.academic year, which was to- 'end oh: June 13, 1941. He was 
accordingly given a, six month deferment as is the p ractice .of 
the local Board and classed as 2A\ on May 29^ 1941. | ~| 
stated that, should BLAND be appointed by the Bureau and his. 
temporary deferment voided,, he was quite .sure he would not be 
inducted Xor at least six. months. He stated his Board was 
now in the .six hundreds, a.s the orde,r numbers go, and it may be 
a year before the induction- date of applicant.. ' 
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I „„..,... ^ Cl^ton County* advised that, 



nis office had.no axjresij record of the applicant. 
At.,Gower. Missouri 



DO 
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that applicant bad recently returned, home from school at Columbia, 
Missouri, and had not been' seen around the torai very much during " 
-the past five or six, years while attending college. She stated 
applicant was boiin on a farm just outside of tovai and that she had 
known him practically all of \his life. She said she could not say 
one, thing against applicant's character* and stated thai -all of ' 
thetBLAND family are 100 per. cent American. She was .sure applicant, 
f? the type *ho could be trusted Tdth any kind of confidential * 
niatter. - . 
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informed, that applicant's be 



lamziy nas plenty of ..money and yet he is well liked by the poor 
and rich boys in torn alike. He stated' the writer could stop, 
anyone on the street and he was, sure ho ne- coul d be found" -to' say 
•a word against applic ant. According to l |. applicant was 



b7C 



,. c I' 801 * 5 years ago during the summer months and 

v»o wall 14tv_.a 4~_ «-".? _ j»_"i^ - w - — — . *■ ' - • 



TJas well liked by his jfellow employees as well as the customers. 



- 2 - 







a 



J advised thai applicant vras 



bo 
b7C 



born on a farm: just outsidfe 6$ the town atid that his jjar^its 
frere bofth torn in Jhe town .of Gpwer, IffssoraL According; to T 

I I the applicant has never been, involved in any scandal, 

he would pxwe to be a faithful employee 1 of &e; bureau, abd .comes 
from good, dependable and substantial people* She* further stated - 
he is 100 per centJlmerican t - - ' ** 



i 



3 who was drinking beer In >the l I 



was interviewed.. He stated'applicaht was highly regarded, in town as 
a swell f eliow. He stated applicant was "one boy who could stick 
his head up when he walks around town but doesn't.-* He said 
thfc applicant's people are considered rich>. thai he, Ms had a 
college e ducation but does not show off 1 as seme of the college 
boys dp. I I said the best test he knew was the fact that 
all the youngsters in tojm liked .applicant. He stated applicant 
drinks but knows when it is time to" stop. He advised he had ' 
never* seen or -heard of him being drunk. - 



b6 
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. of the in tcmh,. advised 

iiejiaa- never- hea£d one word against applicant* .Accbitfing'to 

\ applicant will b,e .a good employee" for' the. JVB'.i.' as he is^ 

level-headed> conscientic>us> and. can keep his "mouth closed" 

on matters entrusted to. him. He said BLAND came, from a. tmity that 

is. highly regarded in town.. . ' ' - 

GORDON BiffiiSONj ah, old resident of" the town, said he had known 
the applicant .since he was. born,, and that he is a high-type, young 
man. He said there was nothing crooked about him. and that he, 
seemed to be a hard-worker. He said that anyone employing .BLAND 
would not have, any trouble with, him as far as putting confidence 
in him. He ihfomed that he was a very responsible' and- honest 
person and d£d not think long hours of overtime would make any 
difference to him if ;he wanted the job.. "* V v 



* ^ | advised tha,t her husband had been. Janitor of the 

high scnooi ror fee past 21 years, and ste never heard him mention 
one word about applicant. She said this was. in applicant's "favor. 
She stated BEAM) was a very nice young man, that he had been home 
since June j 1?41, .when be graduated', from the University, and that 
he has not been working this summer. She said ha was a good, 
sober, young man, and was. well liked in the town. -She informed 
she was sure there was no .trace of un-Americariism in the applicant 
or his famUy as all three were born in Clinton County, Missouri* " 
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L and his., 

neighbors of the applicant^, advised they had Tcnovm: thQ BLAND 
family for the pas|> seven ye ars as neighbors and had never had 
a bit of trouble HLth them* I I informed Jra t&s sure the FEE 
vrould 'be making* no mistake in employing the applicant as a 
Specif Agent ♦ He stated he -was, sure he had never b een an any 
trouble, iii, or around the toiriu According to I [ the 
applicant possesses no un-Am6rican ideas or sympathies* 

There is no credit bureau in, Qmer y Missouri,. 
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BEEERRK) UPON CC&DMION TO CFBTCE, OF ORIGIN* 



-£.- 



JOHN EDGAR HOOVER 
DIRECTOR 



b 



o 



ED 

67-200486 



Written rating: 6($ 
Oral " : 70# 

Composite u ♦ 65^ 



3te2teral Sttmm nf fctuosif gatf an 

333asljmgtatt, 53* <!L 

BRIEF OF SUPPLEMENTAL INVESTIGATION 

RE: JAMES FIELD BLAND 

Special Agent Applicant 



August 7,1941 



Age: 24 
Single 



A. B .-Univ. of Missouri 
LL.B. -Univ. of Missouri 



Applicant was interviewed and examined April 4, 1941 for the position of Special Agent 
by Intervievdng Official Dwight Brantley who recommended applicant favorably. A character 
and fitness investigation was conducted in this case which disclosed the following unfav- 
orable information: Records of the University of Missouri reflect applicant failed Law- 
Mortgages » Applicant's name was place on the eligible list June 2, 1941» The following 
is a summary of the recent supplemental investigation conducted: 



EDUCATION 

Univ. of Mo., Columbia, Mo., 1937- 

1939, A.B #5 LL.B. June 1941 



MISCELLANEOUS 

Neighborhood investigation of 

applicant and relatives 

Selective Service Act 



b7C 



], advised appli- 



cant received his LL.B. degree June 13,1941 
and received slightly above average grades. 



Favorable, 



Applicants order number is 1214, serial number 
1072,. questionnaire was mailed and returned in 

May 1941* He was given a six month deferment and classed 2 A on May 29, 1941 upon his 

request that he not be inducted until end of the academic year. 



OUTSTANDING ENDORSERS 



None 



he 
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y. ft, &U*yju^ 



W. R. Glavin 



/*£•- f 






0. *• 



■VI 




(action desired) 







Routed.. >>./£.,.,. 
Searched . .£ ,lK . 
Serialized.. $7. . 
Che eke j 
Fileto 



(file number) 



fihbfi Pit 

(date^stamp^* 



(routing stamp) 



/® 



Standard Form No. 47* 

Approved by the Bureau 

of the Budget 

May 15, 1941* 



■ -.; 

PERSONNEL AFFIDAVIT 



' (Department or agency) -' (Bureau or division) (Plaee of employment) - 



(Department or agency) 

Name .~djb-l&^S„jE„MJ^~tl L jL 



(Pla* 



(Given name, initial or initials, if any, and last name. Print, or type)*-*' ' 

Section 9 A of Public 252----76th Congress, approved August 2, 1939, otherwise known as the "Hatch 
Act," provides: 

"(1) It shall be unlawful for any person employed in any capacity by any agency of the Federal Government, 
whose compensation, or any part thereof, is paid from funds, authorized or appropriated by any Act of Congress, 
to have membership in any political party or organization which advocates the overthrow of our constitutional form 
*of government in the United States. 

"(2) Any person violating the provisions of this section shall be immediately removed* from the position or office 
held by him, and thereafter no part of the funds appropriated by any Act of Congress for such position or office shall 
be used to pay the compensation of such person;" 

It is provided in various appropriation Tacts that no part of the funds so appropriated shall be used 
to pay the salary of wages of any; person who advocates, of who is a member of an organization that 
advocates, the overthrow of the* Government of the United States by force or- violence; and that an affi- 
davit shall be considered prima facie evidence that the person making the affidavit does not advocate, 
and' is nota member of an organization that advocates, the overthrow of ;the Government of the United, 
States by force or violence. Such acts provide further that any person who advocates, or who is a 
member of an organization that advocates, the overthrow of the f Government of the United States'-by- 
force or violence and accepts employment, the salary or wages for which are paid from any such appro- 
priation, ,shall.be guilty of a felony and, upon convict ion, shall be fined not more than $1,000 or imprisoned 
for not more than 1 year, or both, and that the.above penalty shall be in addition to/ and not in substitu- 
tion for, any other provisions oi existing law., 

■ ~ t * *- * * 




I, .„.„L^£^?^^ do solemnly swear 

(or affiri$that I haye % read and understand 3 the foregoing; that I do not advocate the overr 
throw of theGovernmehtrbf^he United States by force or violence; that I,am not a member 
of any political/party or organization that advocates the overthrow of the Government of the 
United .States by force or violence;, and that during such time 1 as I am an employee of the 
Federal Government,; I will not advocate. nor become a member of any political party or 
organization that advocates the overthrow of the Government of theUnited States by force 
of violence. 

(Signature of employee) 



Subscribed andsworn to before me.this^^£TL. day of J^£ 




[SEAL] 



6 




,A.D.,19&£., 




S. COVUKMCMT ftlNTIHS OfflCtl 1140— 



1 *crr **&&* 
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c 



Mr r 

Miss 
Mrs. 



FEDERAL B.URBAU OF INVESTIGATION 



O 
fcr. Jcnea F.' BXtod 



New appointment 



x! 



Transfer 



Date ^Jto£&$>Jl s J8& mM 



Promotion, ] | Separation] | 



1. Titie: 
3„ Salary: 

5. Division: 



7. Title: Special Agent 

9. Salary: 03200 pes ermsa end 
$5»00 per dies 

11.' Division: 

13: Effective : **** e ***7 oa &**< 

15. Remarks 



: e 



PRESENT STATUS 

2. Grade: 

4. Seat of Government 
Field: 

6. Appropriation: 

PROPOSED ACTION 

8, Grade: CAF 9 

10. Seat of Government: 
Field;* 



12. Appropriation: u Z&Mtlc9Ba X&K&ses* PDX* 

(Rational BoXcnso) 



14. Position: 



Additional^ 

Vice' 

Identical 



I!sSWiB»iyS^£cr3fcCd$ 



Eeccsnosdod fcr cypoiBtsent to a Cpseial Agent in G*a£o 0AF % y&iSx ealaxsrjSt tho 
rate e£ $3200 per tenia and £5.00 pes* dica in lieu of euksietenea end o&er.scs 
of irs.701 ana opcraUen t&ca .absent ftea official hssdacortera . 



ce* Chief, Audit Section 

Mr. ?»)«•* ^ _■_ .. _ , 
Mr. \f. A, Tamm 



Mr. 


cWrf T 


Mt* 


roxworth 
« lav lit 


*r* 




Mr. 


N | tho Is 

n«t«n 


Mr. 
Mr. 


C«r*on 
Drayton 


Mr* 
Mr. 


Hvftdan 


Mf. 


Trwr _ , 


•tlwfextt 







Respectfully submitted, 

— ; =— ^ - •.--■. y^y 




* AUG 9 1^41 ^ 
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RECORD OF PHYSICAL EXAMINATION OF, OFFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



KZ. 



:$ 



Name 
Nativ: 



T Place > (Y*.kh / ^ 

^ HISTORY 

Ity (statP) ^^<^»e^vcC M Ar Hprt T Single, VirinwPrt; So^LA> rhi1dfPii Ot^^O ^ 



Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 

- £gjzs. 




ty-frjft 



F/s«tvgK st~L&4ct- cub-eQ^»^j^S* ftwe&L*^ -JJl& -&#- 



95fe 



-'j yrTuMhjiesu^ 



E&u 



t*CA 



Diseases, operations, or injuries subsequent to age 15 (Give date and full 
description of each and examine^ carefully for evidence of sequelae. ) 



(f?JLSj, 



lQ.Father ( 



tT.ivinp? S?fZ*J State Of H» a 1 1 >, (^CjL#fk**-}£i 



(Dead?. 



•^Mother • 
'^ Brothers 



(Living? / ZLl<Qs State of Health 



Cause & age at dftarh? 



( 
(Dead?. 



Cause & age at death?. 



(Number livings 



OU^t^ 



L State of Health. 



.( 



•£ 



tf 



Sisters 



.( 



(Number hp^ h /IfpniL^ Hanse & age. at death?. 
(Number living_2l£±2i£=l State of Health 



(Number dead. 



//g^fcg-^ Caiise & age at death?. 



Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship, and full history of case. 

Pa.-",'-,," " ■ .... - .. 

Has any blood relative been an inmate of a penal institution or poor house? Give 
relationship and state reasons* 

ft* 



-Habits : Tnharrn? yT^hh^iT E. Acholics? X^ J^> s- Drugs^ Yt<**"* 



FBI 



o 





ignature of Candidate*- 



*** 



o 



o 

- a - 
PHYSICAL EXAMINATION 

'* Eyes: Color? /j&JL-^- Exophthalmos? . -^7^Q 

Chronic inflammation? ^yUrpcx- — mi Other abnormality?. 

Eyelids: Ptosis? ^Yltn^^ Condition o^ conjunctiva on eversion ? ^^ /^l^^j g? 

Other eye conditions ?, .., ,. ,^„„„ 

Vision: (Note: Each eye must be tested separately*) 

Does candidate wear glasses? Mj**$/ : i , For what purpose?. 



isses?J^L5^ 
of rig hi eye 



Distant: Uncorrected vision ol right eye ? , ^^ Left eye?. 

Corrected vision of right eye? ;, ,„ „ ^ " ,,,,,.„. Left eye?, 



Near: Uncorrected vision of right eye?, * 2 r9. ..Left eye? 





Corrected vision of right eye? ^?7 ff._ ..■■,, Left eye? ^l.f?,. 



Remarks: 



Color sense:..;,^^^^ £^^i;g:av; 19 f«Q 



(Standard color plate test required)* 
Ears: Abnormalities ?Ji^^Evidence of mastoid or other disease:. 
Condition of drums? Right r ^A)h/wM^^ Left, 



Hearing.: (Note: When testing hearing',, the eyes and the opposite ear must be 
*' closed;) 
Distance conversational speech can be heard: 



Right ear ^>Q feet. Left ear r^^a feet^ 
Distance whispered speech (Using residual air) can be heard: 

Right ear T=C <a feet. Lett ear -^-g feet, 

(Note: Use tuning fork tests, Rinne, Weber &. Schwabach, if indicated.) 
Right ear l^Q. . Left ear r^-ef 

Nose: Deflection of septu m ^yTJrt&Tt a^r Polypi? ^ ^?>g *>~~>s<^€— 

Chronic nasal disease? ^yi**u Js candidate a mouth breather?,, -ry^ 

Palate: Cleft or perforated? s^z<4 — O ther conditions?. 

Fauces: Condition of tonails? /iCe^^c^^r */ ~ _ .Pharynx?, 




Li\ 



Signature 
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t. * 



HeightT.ji.fL_ feet , o inches . Weight , stripped? //£ /£ /^Ty Pounds . 



<Rnhii«T?- \£ 



( T 

(Puny? 

( 
(Plethoric?. 



(White?__ 
( ^ 
(Colored? 
( 
(Blonde?^. 



>r 



General appearance: ( 



(Anaemic?- 

( 



(Corpulent?- 



Complexion: ( 




(Brunette? 
I ' ' 

(Florid? 

( 

(Sallow? 



Skin:, Diseases? 



Thickness ^fFL- 




Other/ abnormalities. 
Asymmetries? . ^- 



Facial asymmetry.?. 



Hair: Color 

Glands: Enlargement 

Head,. Depressions? 

Facial disfigurement? 

Abnormalities of speech? 

Neck:* Goitre?. 

Chest: Inspiration_J2*^ches.J^ Respiratory rate? ^2 

Inspection: r si* y^^ — : ' ' ■ ' " ~ ^ 

Lungs r Palpation:- - ^~ 

Percussion: 




Auscultation: 



X-ray examination; 
Heart: Palpaticm: , 
Percussion: . 
\ Auscultation 




Exercise Test: Step upon chair 25 times* in 30 seconds • Pulse rate should return to 
normal after two minutes. 



Pulse fate: Sitting. 



11 



.After exercise 



Condition of heart after exercise: — ys-y^cv-> 

Blood pressure, Systolic?_ZJL__. Diastolic ? 



.Pulse pressure. 



f* 



r\ 



o 
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Abdpnien : 

Circumference at umbilicus?. 
Other abnormalities?, 
Liver, percussion 



^>- 



.Tenderness"! 







>* 



Spleen, percuss io&k2zS^s2=£z 
Inguinal rings'? ^ ^ ^ ^r y - -y^v 
Scrotum: 



s^ 



Palpation?. 
Palpation? 
Hernia?. 




Testicles: 

Induration?, 



Other conditions?. 




Penis; 



Epispadias?. 



Condition of prepucetr^^2^: 



Anus: 



Hemorrhoids? 



Atrophy?. 



7*^2- 



. Hypospadias? 



eal diseases 





Upper Extremity: 

Missing fingers 
Condition of. join 

Lower Extremity: 
Plat foot?. 

Knock^knees? 




Fistulae 



Other. condit*ions.r 



Curvature ?-^2r^=^Zz£ 



*-g , 



Babinski 



Cremasteric:, 






Ankleclon 



Contractures of hand, 
her conditions? 



te 





Bowed legs?. 



_.Varicose Veins?. 




o ■ 

-5- 
Hammer toes? ^Q^Q^^ 7,0 ^^^ . Bunions ?^ — y 

Other ahnnrmAl itip g ? ^^^^"3^^ 

Agility: 

Co-ordination of muscular movements?: 

Defects of gait? 
Mental Condition? 




(Note: If indicated refer to specialist) 

Temperature? X a > ^ 



Has this person been successfully vaccinated within 5 years?, — / / <S> / — _ 
Has this person had prophylactive typhoid inoculation? !/Lf* % Date last tajcen. 

Urine: Qolo^U^J^^: flf- 9 //?/ A Albumin ? A/ Sugar? r 

PAi»tinn9 (Xt^ci Shreds? - - Blood cells?_ 



Pus cells? , Casts? — ^.Epitheleal cells?.- * 



Blood: Red corpuscles per C y .m^Il£^L White corpuscles per C.mm2l — $ 5^ # , ; :: 
' ''- Dmere.tia! ecu., # M&> *? A^ &Zf ^^^ 



,^/^Wate^ 77 



: ^ Blood serologic tests (syphilis): /f $4_ -Haemoglobin per cgnt: ^<f\ - 

. ^'Has candidate any of the following defects, viz: Cachexia, or apparent 
^predisposition .to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock-knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease,, polypi, chronic 
ulcers ior cicatrices of old ulcers likely to break out afresh, chrbnic cardiac 
pulmonary or renal affections, insufficient cHest expansion, .hernia, ^arcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower limbs (unless slight) stature less than s feet 4 inches, or more than 
6 feet 2 inches, or any marked abnormality ht speech or facia\_disf igurement^") 



( 




(VMk . 



Report of any special examination: 



o 
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MUCOUS MEMBRANE 



M Normal 




Inflamed 




Swollen 




Ulcerated 


' 


Septic 



TONGUE 





Normal 




Coating 




Cryptic 




Ulcerated 




Enlarged 



DENTAL EXAMINATION OF. 



GENERAL ORAL. CONDITION 



^_ 


SALIVA 








Normal 








Excessive 








Acidity 








Thick or ropy 








Odor 




Glands 








Sinus mr 






Throat. 









J 



CCLUSION 





'Normal 




Class I 




Class II 




Class III " 







ARCH 



Square 



Tapering 



Ovoid 



DENTAL DIAGNOSIS 



A. Labial 

B. Lingual 

C. Incisal 

D. Occlusal 

E. Buccal 
G. Mesial' 
H. Distal 

E. Mesio-labial 

L. Disto-Ubiil 

M. Mesio-Hngual 

N. Disto-lingual 

O. Mc$ifli-incisal 

P. Disto-mcisal 

R. Mcsio-occlusal 

S. Disio-occlusal 
- ' T. Bucca-occlusal 

U. Lingua i-occlusal 
- V. Mesio-disto-occlusal ' 

W. Bucco-lincuAl-occlusal 



*X Re#ts- 



TRji^LLUMttiATton / f ' 



OJ Abse««* 




DeiiUKied pn Donaj brijp [TT Oa Restart fzl Miuii ( HTI f^jgjjj" 



Xrrray No, 



JC-ray reading. 



Gingival disease (indicate nature and, extent). 



Conditions of appliances replacing teeth. 

Remarks : : : - - 



In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth fi prostheti c repla cements, 
and give a general estimate of oral cohditi 



Date 



OA OiA 





(Signature 



Dental Surg* 
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'i 



1- 

2.. 
3.- 
4., 
5*. 
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Summary of Findings 

(Summarize here all defects found.) 




Recommendations : 



i. 




Is this man capable of strenuous Im moderate light 

or very light. physical exertion. (Indicate which). 

Has this man any defect which would interfere with his participation 
in raids or pther work connected ,^it Ik the detection and apprehension 
-of ^criminals whrich might* en i eC ill it ne practical' use of firearms? 
(Indicate. ■YES'' or.' NO) - // ^\J ^ \ * . ' 

Remarks: * 
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Administrative action by Federal Bureau of investigation. 



DIRECTOR 



a 



264 



JAN 1 5 1842 



Q 



FBI NYC 1-15-42 SrkZ PM HP 



:i 



Mr. Tolroiw--— .-^••V 
Mr. B, A-Tamm.-,.* 
Mr. Clegg*.— — «« 
Mr. Gl&via *..-.--» 
Mr. Lcdd.«.....^..^ 
Mr. Nichols.-.-**.*. 

Mr. Tracy -«- 

Mr. Roecn * ,••...."•> - 
Mr. Carson .. v ...,«. 

Mr.Coffry ->- 

Mr. Hendon ,.„ w . v . J i 
* r. I?^*toiuan .«..••- 
Mr, QtiftmTamm.,*. 
Mr. Nea*c.,* -...*_- — s 
i'ts8 Candy.. 




DIRECTOR 

LIGHT, /O 

RETEL. SPECIAL AGENT JAMES F BLAND PLACED IN CLASSIFICAT'IWTWO A 

IN SEEXX SELECTIVE SERVICE DRAFT UNTIL *S£££ NOV TWENTY NINE NINETEEN 

FORTY ONE. NOT YET NOTIFIED OF RECLASSIFICATION. LOCAL BOARD 

ADDRESS CLINTON COUNTY PLATTSBURG, MISSOURI. EZ 



bo 
b7C 



SPECIAL AGENT WILLIS S TURNER NOT YET CLASSIFIED. ORDER 



NUMBER TWO SEVEN NINE SEVEN. LOCAL BOARD NUMBER ONE WAKE COUNTY, 
*ES^& RALEIGH BUILDING, RALEIGH, NORTH CAROLINA. CHAIRMAN NOT 

PLACED IN CLASIFI CATION THREE A. 



KNOWN. SPECIAL AGENT 



LOCAL BOARD NUMBER ONE TWENTY ONE, ADDRESS TWO FOUR TWO FOUR JEROME 

~l SPECIAL AGENT 
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AVE, BRONX COUNTY, NEW YORK. CHAIRMAN 

W W COCHRANE NOT YET CLASSIFIED. ASKED FOR DEFERREE CLASSIFICATION DUE 

TO DEPE NDENTS. BUREAU ASKED FOR OCCUPATIONAL DEFERMENT IN HIS CASE. 

* 

LOCAL BOARD NUMBER SEVEN, 





STREET NORTHWEST, WASHINGTON, -D< C. NAME C 

•NOT YET CLASSIFIED. LOCAL 



gSS TIVQLI THEATRE. BUI LDING FOURTEENTH 
■ ~ ^HflTRHft^^OT->KNOWN?1^ be 

ftpERAL mUJii Of WV£5TI6*Tia^ b7C 



SIX, ADDRESS TWO- SIXTY EAST SEVENTH STREE 
CHAIRMAN I I 

FOXWORTH 
A H P 
OK S-47 PM FBI WASH DC JC 



B6AR#jp$BER9QNE7-Ei GHTY 

'S&m&sStom, » *< 



re<l v .w.. WI«4 



y tf nffitc<Ly«y » r « 




(7 



CBSj-id 



*\ 



.£> 



Sopteabcr 18, 1?43 bbbbotal and conf 



IA£ 



MSv Jaiaou F# Bland 4 

Fedoxral Bureau of Investigation 

234 ff» s* Court Eousa 

Foloy Squaro 

Bern York 7, B&t Xoric 



Dear Mr. 



Bland: 



The Bureau is in receipt, of the report of $he 

examination afforded you at the United States 
>ap3$alj ]&th9eda, Maryland, on August 30, 1943» 

This report reflects the following physical defects: 
Hono* 



Mr. 
Mr, 
Mr. 
Mr. 
-Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Ir. 
Mr. 
Mr.., 
Mr. 
Mr. 
Mr, 
Mr. 
Mis 



Tolson 

E. A. Tamm- 

Clegg 

Coffey 

Glavi n ■> 

Ladd '-. - 

Nichols^ 

Rosen " ^ 

Tracy, 

Acers 



?he Board of Examining Physicians makes the following 
recommendations : 

Inoculation for tstanuou 
typhoid boostor. 

It reports that you are capable of performing 
strenuous physical exertion, and h ^^ n %? hys ^ a ^ e ^ 
that would interfere .with your participation- m raids or 
other work involving the practical use of firearms. ^ m 

For your information, it was determined during g|l v 
examination that your blood is International Type«0^ 




^ 



&&& £>*** 



e 



John Edgar Hoover 
Director 



51 
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>M 



CC-270 



.RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU^ OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



-NAME Jam6s FJ^Bland 



9m 



AGE 26 YEARS, A MONTHS 



NATIVITY(stat*, of birthl Missouri M ARRIED. SINGLE, WIDOWED Married NUMBER OF CHILDREN Jkne 
FAMILY HISfORY None . _ 



HISTORY OF ILLNESS OR TN.Tim v Appendicitis vfaexi ^ y^a™ nf a;o. P™Vnr> ^^ — and fthpylffor 
blade ;in 1939^ Tonsils out 1935. Broken leg : whftn 3 vrs . of agA. (nno H*y <v.^ -r QfiTO ) 



HEAD AND FACE 



EYES: PUPILS (size, shape, reaction to light and distance, ftte.l 2-U mi a day 

DISTANT VISION RT. 2p/20 , corrected to 20/ 



LT. 20/20 



, corrected to 20/ 



COLOR PERCEPTIO N Mnvmal 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DBFBCTS__J3£ ■ 



EARS: HEARING RT. WHISPERED VOICE 15 / l5' CONVERSATIONAL SPEECH. 
LT. WHISPERED VOICE 15 / 15 1 CONVERSATIONAL SPEECH. 

DISEASE OR DEFECTS None 1^ 

NOSE 1 



715 



\ 



None 



SINUSES None 



(Disease or anatomical defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS None 



TEETH AND GUMS(disease or anatomical defect)*; Normal 



Nonft 



MISSING TEETH. 
IK NONVITAL TEET H None apparent 



X PERIAPICAL DISEASE None apparent 
<£ MARKED MALOCCLUSIO N No 
V -t PYORRHEA ALVEOLARIS__No_ 



TEETH REPLACED BY BRIDGES None 



DENTURE S . Vn 
<$£ REMARKS 




IT tK^X^y 20- 21 32 M 24 « 2ft 27 21 2» 30 31 22 

/sA>EdHn. Paul 
' ' v> 



GENERAL BUILD AND APPEARANCE. 

TEMPERATURE . . 98 ,2 : 

HEIGHT 

WEIGHT 



_£8JL 



161» 



RECENT GAIN OR LOSS, AMOUNT AND CAUSE 
SKIN, HAIR, AND GLANDS Normal 



4 fsignatu^of^ental.Officerl 

Healthy - c& ^ v g»-g ^ S)A>'*/ ~*> 

fiHEST ATEXPft^TIO N , <3*Kl " '* ^ C/U ^7ilO - ^f 

CHEST AT INSPIRATION 38l «Q^ea BOOorfleg. ^ 

CIRCUMFERENCE OF ABDOMEN lA^^MSffiLeU ff Wwqytt ■■ ^ 
D CAUSE Healthy * ". ^ore*./../ mgtt......g-y 



•, * atr id 3<kj 7 ~ 



NECK (abnormalities, thyroid gland, tracheal larvnx) None 



FEDERAL BUREAU M INVESTiGA? 



ife 



8PINE AND EXTREMITIES (bones, joints, muscles, feet). 

»^ ; Hone : 



7fW 



T3- 



sz 







o 



M 



THORAX (size, shape, movement, rib cage, mediastinum). 



JO- 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC.j^ 
Photo-Fluofograph of chest is negative 



CARDIO -VASCULAR SYSTEM 



n 



HEART (note all signs of cardiac involvement), 

_ Q - 



PULSE: BEFORE EXERCISE 88 

AFTER EXERCISE 



120 



THREE MINUTES AFTER 88 

CONDITION OF ARTERIES , 

CONDITION OF VEINS 



BLOOD PRESSURE: SYSTOLIC 105 
DIASTOLIC b 5 



n_ 



CHARACTER OF PULSE_ 
HEMORRHOIDS 



n 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera). 



GENITO-URINARY SYSTEM HofoSai 



URINALYSIS: SP. OR. 1*030 
VENEREAL DISEASE 



ALB. Neg> SUGAR Neg, MICROSCOPICAL Ne g* 



None 



NERVOUS SYSTEM 



Normal 



ROMBERG Normal 



(organic or functional disorders) 

.INCOORDINATION (gait f speech) None 



REFLEXES, SUPERFICIAL Normal 
SEROLOGICAL TESTS ,neg 



JDEEP(knee, ankle, elbow) Normal TREMORS None 
~ BLOOD TYPE _, ,__jq 



ABNORMAL PSYCHE (neurasthenia, psychasthenic, depression, instability, worries). 

None . . < " ' 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION Within 5 vrs. 
TYPHOID PROPHYLAXIS: NUMBER OF COURSES July 1QAP 



DATE OF LAST COURSE 



Tet. Tox. 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS 



♦CAPABLE OF PERFORMING DUTIES INVOLVING Strenous. 



PHYSICAL EXERTION 



IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE; IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARM S Yes, (yes or no) 

(when no is given state cause) ; - 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards,- when' necessary) 

Typhoid Booster 0+lcc l.D Annually ■ ; . ' f 

Tetanus Toxoid ' : : \ \ 



wz 



i 



DATE OF EXAMINATION 8 /30A3 



TAwtr. (MO) tt.S.Nttt. 



bo 
"b7C" 



■js 



HAG 



CC-27S. 



FEDERAL BUREAU OF INVESTJGATI 



Mr. 

Miss 

Mrs. 



New appointment 



-^fp3 



Date 

r 



^v 5? f * 3.942 



T 



J Transfer L 1 promotion J J Separation ] 



- -A' 



1. Title: 
3. Salary;. 



S] 



'&&#& 



#220$ j>i£* ancaa| 



5. 'Division; 



7. TUle: 

9. Salary/^* »^ 

11. Division: 
<13< Effective: 

15. Remarks: 



PRESENT STATUS 
2. Grade: 



&&9 

4. Seat of Government: 
Jield: 



6. Appropriation: 



PROPOSED ACTION 
8., Grade; 






10. Seat ol Government 
Field:* 



: e . ■ ■ ■ - 

X ; 

12.„ Appropriation: 

Additional :Q 
Vice! \* ' 

Identica^il?^ & flwr&fc ^ 



14'. Position: 



CCfr Chief,. Audit, : S Q cU6ii 

Mr. 35, A # Tam m_, v " 

Mr* Clcgg , ., . 



Mr.jGlavia_ 
Mr.Ladd 
Mr. NicfaoU.. 

Mr. Rosen 

Mr,, Tra.cy ; 



6espe<itfuli? submit ted, 



-# 



„My 



^ii. 



©j&sciar* '|Me^£W^ «* ^h\r0$ti^t1Lon« 



Mr;^ Cartfdn 
Mr; 4 Coffe y ',. 
Mr, Hendon 

Mr, /Kramer : 

Mr. McGuif 
iir. Quinn.Tumm, 

Mr. JSTeas© 

MiatGandy^ ; 






^ 



- -.3 :.J. 

U,ft'0£PAW»EHTOFJWSIlCe 



&M 



,>. i « 



<* 



jo 




■*i* iic -?42 r,;?L 







o 



Y> 



March % l$k6 



Ur\ Jar.Ha Fteldrilland 
Federal Bureau of Inves-bication 
23)4 £7* J* Court ffouqej Foley Square 
Ifeio York J j Jfetx JTork 



PERSONAL AND CONF 



IAL 



Dear Mr. Bland; 

The Bureau is in. receipt of the report/ of the physical examination^ 
afforded you} at the United States Naval .Hospitals, Quan^tiopj Virginia^ on 
February 21^ l$h6* 

This report reflects that you Jiave no physical defects* 

TChe, Board .of Examining Physicians ~of the 1 Ityit.ed States ~Naya£ Hosjprta^L 
reports that you are capable of performing strenuous .physical exertion; *and 
have .no physical defects, that Would, interfere with your participation in raids 
^ or other work involving the practical use of firearms. 

Sincerely yours, 



Jbhr; Edgar Hoover 
Director 




?J 














«■>! 



NAME 



o ^y o 

RECORD OF PHYSICAL EXAMINATION OP OFFICERS ANF SPECIAL AGENTS 
FEDERAL BUREAU* OF INVESTIGATION, U. S. .DEPARTMENT OF JUSTICE 

Ma 



CC-270 



James Field Bland 



NATIVITY(state of birthl Mo. „, 

family history parents living - healthy 



age_25years,__£JLmonths 
married, single, widowed: m number of children, 



HISTORY OF ILLNESS OR INJURY 



n 



HEAD AND FACE 



EYES: PUPILS (size, shape, reaction to light and distance, etc.) n_ 

DISTANT VISION RT. 20/ 20 . corrected to 20/ 

LT. 20/ 20 corrected to 20/ 

COLOR PERCEPTION 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS_ZL_- — — 



EARS: HEARING RT. WHISPERED VOIC E IS / l5' CONVERSATIONAL SPEECH. 
LT. WHISPERED VOICE 15 / 15 1 CONVERSATIONAL SPEECH. 

DISEASE OR DEFECT S n 1 

NOSE 



n 



(Disease or anatomical defect, obstruction, etc. State .degree) 



SINUSES. 



JL 



Jl5 f 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS, 



n 



TEETH AND GUMS(disease or anatomical defect): 
MISSING TEETH_ 
NONVITAL TEETH 
PERIAPICAL DISEASE 
MARKED MALOCCLUSION 
PYORRHEA ALVEOLARIS 
TEETH REPLACED BY BRIDGES 



,i * 



3 4 9 6 7 8 . 9 10 II 1Z IS M. 15 10 




GENERAL BUILD AND APPEARANCE 

TEMPERATURE 9# " CHEST AT EXP I RATI ON JjSi 
HEIGHT * &9£ 

WEIGHT 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE 
SKIN, HAIR, AND GLANDS 



CHEST AT INSPIRATIO N^^^a./^^ 
17^ CIRCUMFERENCE OF ABb6u^^TWU&thl^\JS , /^95 y I 



NECK (abnormalities, thyroid gland, tracheal larynx)_ 






*~T 



SPINE AND EXTREMITIES (bones, joints, muscles, 


feet) 


n 


9 


-^ 


^ — 


. 


* 








\ 


■; 





o 

THORAX (size, shape, movement, rib cage, mediastinum) n ^^ 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. n 



^CARDIO-VASCULAR SYSTEM n 

HEART (note all signs of cardiac involvement) 71 



PULSE: BEFORE EXERCISE 7^~ BLOOD PRESSURE: SYSTOLIC IPO 

AFTER EXERCISE 1^0^ ~ DIASTOLIC JO 
THREE MINUTES AFTE R 96 

CONDITION OF ARTERIES gnoa ' . CHARACTER OF PULS E n 

CONDITION OF VEINS "' 9 0oa HEMORRHOIDS n 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera). 

appendectomy scar . ,__ 

GENITO-URINARY SYSTEM neg. 



URINALYSIS: SP, GR. 1 . 01 5 A LB. n SUGAR n MICROSCOPICAL n_ 

VENEREAL DISEASE , , ^ 



NERVOUS SYSTEM normal 



(organic or functional disorders) 
ROMBERG n INCOORDINATION (gait, speech) 2_ 



REFLEXES, SUPERFICIAL - „ n DEEP(knee. ankle, elbow) n TREMORS n_ 

SEROLOGICAL TESTS . 71 BLOOD TYPE . . ' 



ABNORMAL PSYCHE (neurasthenia, psychasthenic, depression^ instability, worries). 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION. ?QJ?^ 

TYPHOID PROPHYLAXIS: -NUMBER OF COURSES " 7 



DATE OF LAST COURSE 1-9 h? 



REMARKS ON ABNORMALITIES NOT OTHERWISE NQTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS " q_ 



CAPABLE OF PERFORMING DUTIES INVOLVING ~yes PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS yes (yes or no) 

(when no is given state cause) = ; ; * 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



DATE OF EXAMINATION 2-21-l}6 



\% 










K* 



* -W^ jfr- 



/ 



- O Name 



Nature 
Of Action 







* DEPARTMENT QF JUSTICE 

0WA.S?h1nGTON- 25, D. C. S\ 



*^ 2, *«*^C— — » 



O Effect* iti&t^&ttzM 



O Position 
J 

© 

Grade 
Salary 

O 

Bureau 

or 
Division, 



HeadquaiIers N 



o 

6 
O 
O 
6 

o 
o 
o 
o 
o 
o 



Appropriations 



Dtpirtmtntil 
Or Field 



FROM 






<r - 






v. /r~ 



__ j 1>EPT. 



«*>^' 



* "FIELD \%A DEPT. 



TO 






/jS^itaf. 



REMARKS:,- 



1^ 



7 



(n 



%> 



■f£~~. 



FIELD 



no. ynrsisft 




CIVIL SERVICE OftTT ^#% 

OJHCR LEGAL AUTHORITY *Q 



MATURE OF POSITION 
a NEW 



P. C. No. 
b ADDITIONAL IDENTICAL 



P. C. No. 
c VICE 

P.CNo. 



o 
o 
o 
o 
o 
o 
p 
o 
o 
o 
o 




n 



RAL BOREAJJ OF INVESTIGATION, : 



6 



Prepared byt **^ 

CSeckea fey: 



Mr- 
Miss 

Mrs. 



Date 



Mr. Je»b*£ i 1 *! Bland 



New appointment 



Transfer L 



r\ 



. .. r 

Promotion »£ 



July 16, V 194* I 

Separation) 



1. ^Titje: 
3. Salary: 



Special Agonfc 
$4-300 per annua 



7 r Title: ^ ^ 

9 . ,Sal ary : special Agent, 

14520 ger annua 
11. Division:. 

13; Effective-: 



?uly 16, 19# 



- 15. Remarks ; 



XC 



PRESENT STATUS; 
2. Grade: 



&, Seat, ot Gove^left: 
. JFieldr 



a 



6., Appropriation: 
PROPOSED ACTION 
8. Grade:: 



ttS&Loxdes'and j&penses FBI? 
(Kational Defense) 



10., Seat.of ^Govemae^ H 
Field:* ; \U 

12. Appropriation: 



14; Position: 



"Salaried and Erpenaetf FBI 
Add 1 1 tonal; : national De£ ense) 
Vice: - • - "* 

Identical: ^ . 



Br# 3aa$@ F« Bland , is iJ^ittg promoted tinker the Automatic, Prociption Bill^ 
Hiblla taw3 #200 a&d'&06«. Ho t?as reallocated £ro& Grade OAF 10, $3500 per 
annua to Grade C£F IX,. ^SOORjBejjeotfiuitly s&StaiiKSea* January 16, 19M» 



Mr. Talson 
'to*. IB. A. 7: 
1ft 1 . Cleg 






(Title) 



COr CCO, Selective Service" 



^ 



H« 



Jfir. Nichols ^— 

10". f Rosen > ^ 
Kr., Tracy 
Iflrv sCarao n * - 
"Mr, EgaiU 



Mr. Gurtteai 
its'. Kcndo ril 
Ittv Pemington - 
wr, QuimTw». 
Hr. please 
Mis* oartfTX 



* ■■...j...idi>'i»;u i JM 

t1 L E P 3 
ISS R«l 



T 






Director, Federal Bureau of Itivosiigatipit 







W& *'" w 




^S>Uihdaf*Form No. 51, Rev. 

Approved Dec." 1943 

C. S. C. Dept. Cir. No. 458 



ANNUAL 



Form approTcd 
Budget Bureau No. 50-R012. 
Approval expires Mar. 30, 1945* 



REPORT OF 
EFFICIENCY . RATING 



( 



ADMINISTRATIVE-UNOFFICIAL 

OFFICIAL: " 

REGULAR ( X ) SPECIAL ( 
PROBATIONAL or TRIAL PERIOD < 



) 



As of .l&E£fe..31*.-12lj5- based on performance during period from ^B£il.l*. .12kk... to ..M«ch. - SL^12k5 

JAlffiS F1EIB BLAUD 



(Name of employee) 

Federal Bureau of Investigation 



.Special, Agent 



CAF-11 



(Title of position , service, and grade) 

New York Field Division 



(Organization — Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on, elements in italics except for employees in admin- 

istrative, supervisory, or planning positions. 

b. Rate administrative, supervisory, and planning functions on 

elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning □ 



AH others.., 







(1 

(2 

._£: (3 




-„*r;(i3 

.-^(14 
— *;.(15 



4- 



-(16 
-(IT 
„w=.(18 
...■£..(19 
-„iT.(20 



Maintenance of equipment, tools, instruments. 

Mechanical skill. 

Skill in tho application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of ar- 
rangement and appearance of work). 
Attention to broad phases of assignments. 
Attention to pertinent detail. 
Accuracy of operations. 
Accuracy of final results. 
Accuracy of judgments or decisions. 
Effectiveness in presenting ideas or facts. 
Industry. 

Rate of progress on or completion of assign- 
ments. 



(Is mark 
jeaaLl -,) 



(Yes or no) 



Amount of acceptable work produci 
based on production records? ... 

Ability to organize his work. 

Effectiveness in meeting and dealing with 
others. 

Cooperativeness. 

Initiative. 

Resourcefulness. 

Dependability. 

Physical fitness for the work. 



.. (21) Effectiveness in planning broad programs* 

„ (22) Effectiveness in adapting the work program to 
oroader or related programs. 

„ (23) Effectiveness in devising procedures* 

„ (24) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates* 

-- (25) Effectiveness in directing, reviewing, and checks 
%ng the work of subordinates. „ 

.. (26) Effectiveness in instructing, training, and 
developing subordinates in the work. 

„_ (27) Effectiveness in promoting high working morale. 

.„ (28) Effectiveness in determining space, personnel, 
and equipment needs. 

... (29) Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines. 

... ($0) Ability to make decisions. 

— (SI) Effectiveness in delegating clearly defined 
authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

Ability to lead and direct raids 
j£ (A) Snd„dangerous__assignments ♦ 



(B) ..... 

(C) 




STANDARD 

Deviations must be explained on reverse side of this form 



Adjective 
rating 

Plus marks on all underlined, elements, and no minus marks Excellent 

Plus marks on at least half of the underlined elements, and no minus 
marks 



^ '' Adjective 
rating 

01945 

Excellent 



Very good 
Good 



Check marks or better on a majority of underlined elements, and any 
minus marks overcompensated by plus marks . 

Check marks or better on a majority of underlined elements, and minus 
marks not overcompensated by plus marks Fair 

Minus marks on at least half of the underlined elements .„..„„.. Unsatisfactory. 



Reviewing 
official- 



t* 



^ 



Rated by . 
E. E. CONfiOY 

Reviewed by, 



(Signature oKcgyie' 



Rating approved by efficiency ratinj 




..&eglal..^eni.JnJ2harge„ 



2&rch.31*~12U£ 



(Date) 



(Title) 

Report to employee 

(Adjectivo rating) 



(Date) 



J&S 



o 



I 



JAMES FIELD BLAND, SPECIAL AGENT - CAF 11 
ANNUAL EFFICIENCY REPORT AS OF MARCH 31, 19l|£ 



Special Agent James Field Bland entered on duty with the Bureau 
on August 2£, 19U1 and has been assigned to the New York Office since 
January k, 19^2. He is presently in grade CAF-11 -earning an annual salary 
of §3800. 

This Agent is of medium build, is very neat in his dress and 
appearance, has- a. very pleasing personality, is a good conversationalist 
and has displayed initiative, resourcefulness, force and aggressiveness in 
the conduct of his Bureau work. He has exhibited loyalty to and interest 
in the Bureau. ' 



<^ This Agent is considered an excellent dictator, speaks in a 

^ distinct clear manner, arid his dictation is prepared in an orderly manner. 

He possesses a New York State automobile driver *s license and is a 
^ qualified automobile driver. During the past year he has testified on 
s* November 2nd and 3rd, 19UU in the case of U. S. vs Armbruster, et al arising 
;jw out of the Nazi Party investigation in the New York area at which time he was 
^ ^ ori the v/itnestf stand for a period of ]\2 minutes, the last seven of which were 
^ - devoted to cross-examination. At that time he presented a neat appearance, 
^ exhibited no nervousness or objectionable mannerisms, and could easily be 

1 heard by all present. His general demeanor was considered excellent. 
N? Departmental Attorney Leo A, Roth stated that both he and Assistant to the 
J Attorney General Robert. Hitchcock v?ho were in charge of the prosecution 

were well pleased ivith his. testimony. Be is believed capable of handling 
dangerous assignments. He 'has engaged in the* past year in the apprehension 
of Selective Service fugitives. He has- engaged in physical surveillances 
and has performed in a capable manner. He operates a typewriter using the 
touch system at a speed of -U0 .words per minute. He has no ability in the * 
use of shorthand. His reports submitted have been in good form requiring 
little supervision and his V9lume jr of work has been considerably above 
average. He has had- no difficulty in contacting lav/ enforcement officials 
and business contacts. He? approaches his work in a business-like manner 
and takes the initiative in organizing, his investigations. He willingly 
accepts responsibility and discharges the same in his investigations. He 
has the faculty of pursiungTAs assignments with a minimum of supervision. 
This Agent is capable of performing any* type + of assignment ^hich may be given 
to hijn froraf a physical standpoint,. He is not, presently exclusively assigned 
to a technical surveillance. 

Agent Bland is qualified in the use of all Bureau firearms. His 
knowledge of weapons is .average. He observes the safety rules strictly, 
his general ability is good and his marksmanship fair. 

* 

During the past year he has developed eight sources of information 



O - o 



SPECIAL AGEMT J* F. BIMD 

in addition to working on the program of the developing of Plant Informants 
and American Legion contacts. 

He has participated readily in office activities affecting the 
good morale of the office. 

During the past year Agent Bland has been engaged in the following 
types of investigations : Denaturalization Proceedings, Security Matter, 
Alien Enemy Control, Espionage - G, Foreign Travel Control, Falsely Claiming 
Citizenship, Jury investigations, Selective Service, Bribery, Perjury, 
Conspiracy, and Internal Security XJ and R cases* In previous years in the 
Bureau 1 s service, this Agent has worked on general criminal investigations 
as well as National Defense cases involving the foregoing types of investiga- 
tions as well as investigations of Sabotage, Foreign Funds and Illegal 
TfTearing of the Uniform. It is also noted that during the past year while 
engaged in Selective Service investigations he participated in the, investiga- 
tion of the Theophrastps Delyanis-0« Grady investigation which was rather 
complicated with many ramifications* 

I have not observed any administrative or .supervisory ability 
on the part of this Agent, although it should be noted that during this 
period of time he has only been handling regular investigative work* 

I believe this Agent is capable of handling dangerous assignments. 

Agent Bland is entitled to a rating of Excellent in. his present 
grade status. 



rl 
Mr. 
Miss 
Mrs. 



Q ^ § 

FEDERAL BUREAU OF INVESTIGATION 







<? 



"mr."*jQa«^-?;-Biead- 



Date 



— -JfcatJfcit^-3:3r|-i944- 



New appointment 



Transfer j 



I 1 



I 1 



Promotion I XXfl Separation] 



I — i 



1. Title: 

3. Salary: 

5. Division; 

7. Title: 

9, Salary: 

11. Division: 

13. Effective: 

15* Remarks : 



Special Agent 



S^Qciat Agent 
$3800 per «mmsa 

Jemmr^ 16, 19A4 



CO; Chief, Audit Section 

Mr, Tolson 

Mr. E. ACO&aimSelective Service 

Mr. Clegs.; 

Mr, Coffey. 

Mr. Glavin. 

Mr. Ladd * : = 

Mr. Nichols_ 

Mr. Rosen 

Mr. Tracy 

Mr, Acers 

Mr. Carson f 
Mr, Harbo I 



PRESEtf T status 
2. Grade: 



CAF 10 



4. Seat of Government: fl 
Field: Jf} 

6. Appropriation: ''Salaries on$ Scpeassa, F3X* 

(S&tional Befeasa) 

PROPOSED ACTION 



8, Grade: 

OAF 11 

10. Seat of Government 
Field:* 



: B 



12. Appropriation: ^ali^im and E^enscm, »I» 

(national Defense) 



14. Position: 



Additional: Q; 
Vjce; 
Identical : 



Respectfully submitted, 



Director* Federal Bureau cffit®avQgtigatlcn 



W ■*--— 



!*>;: "^v^r:^ -;_c k 



M 



i c o 6 



Mr., Hen4on^^ j^ j x j p , t 

Mr.. Mumford * ~v 






Mr. StarkeT_ }_ 

Mr. Quinn Tan?n 
Mr., Nease t 
Miss Gandy 
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*? 
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JAMES P. BIAND, SPECIAL AGENT, CAF-12 
AJINUAL EFFICIENCY REPORT, MA.RCH 31 , 1947 



Special Agent James F. Bland entered on duty with the Bureau 
as a Special Agent on August 25, 1941 and arrived in the New York Field 
Division oh January 4, 1942. He- is presently in grade CAF-12 at a 
salary of $5,905.20* 

Special Agent Bland is of average height and build, dresses 
exceptionally neat, has a very fine personality and is well liked by 
his fellow employees. During the pertinent period, this agent has shown 
an above average amount of initiative, resourcefulness, force and 
aggressiveness. I consider this agent* as a very capable one. He has 
shown a very large amount of initiative and interest in his work and has 
produced excellent results. He is without doubt a loyal employee. 

This agent is rated as a very good dictator. He is considered 
as a very good driver. His Firearms Instructor has rated him as very 
good and further that he is capable of handling dangerous assignments. 
His report writing is excellent and requires no supervision. He has 
produced a very large volume of work. During this period he has developed 
nine sources of information. He is considerably above average in organizing 
a nd initiating investigations r ^acisept^a ibiiity— ^^ 

"wrEhout supervision. 

Prior to two months ago, this agent handled Internal Security - C 
and Security Matter - C investigations. Since that time this agent has 
b een handling supeg £s.oxy^dufeij3^^ 
naransuoh by the Bureau. His work in J;h ifi-Jie£gLrd^has^been^erv-fia4AflPantnry^ ' 
T3Tig_ aoted that he has ^shown-de&inite^abilltv^in ^hand lin^ the agents with 
wfi om he comes in contact. As a result of his duties he is alert "to catch 
errors in reports^and-the like and in general has shown excellent su pervi sory 
and administrative ability. * ' — "~~ *°~~ ' — ^ * 



I consider this agent EXCELLENT in h: 




sent grade. 



67- 3 60 V<f& - 1% 



Numbered ,„.Z^^***».- 
■ File'' v> ~-> _,„, 

i & Af k i&mi 

j FEDERAL duBL« ui irtVfcSWATION 



*^*j£rd£>rm go. 51, Rev, 

Approved Dec 1943 - 

C. S. C. Dept. Cir. No. 458 



, Form approved 
Budget Bureau No. 60-R012,2^ 
Approval expires Mar. 3i; 1947. 
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- Q ANNUAL 

REPORT OF 
EFFICIENCY RATING 

As 62 MfcRCH 51 1 1947_ based „ perfomance during period'from *^ 

c JAMES* F. BIAHD 'SPECIAL AGENT, CrVF-12, . . , . 



ADMINISTRATIVErUNOFFICIAL < 

OFFICIAL: 

REGULAR ( X ) SPECIAL ( ) 

PROBATIONAL or TRIAL PERIOD ( ) 



(Name of employee) 



(Title of position, service, and grade) 



-FEDERAL BUREAU OF INVESTIGATION NSffYOR K FIEID DIVIS ION, 

(Organisation— Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C- S. C. Form 

,No.3823A. _ ' . " . ' 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a.~ Do not rate, on elements in italics except for employees in admin- 
istrative, supervisory, or planning positions. 

b. Rate administrative, .supervisory, and planning functions on 
elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning _. 



All others.. 



□ 



(1) Maintenance of equipment, tools, instruments. 

(2) Mechanical skill. 

-ISL (3) Skill- in the application of techniques and, pro- 
cedures. 

f(4) Presentability of work (appropriateness of. ar- 
rangement' and appearance of work) . 

J2L: >(5) Attention" to broad, phases of assignments.- 

.;£- (6) Attention to perlinent detail. 

— « (7) Accuracy of operations. 

-zfr. (8) Accuracy of final results. 

..:£ (9) .Accuracy of judgments or decisions. 

-.£.(10) Effectiveness in presenting ideas "or facts., . 

—"£.(11) Industry. 

„ZZ(12) Rate of progress on or completion of assign- 
ments. 

—^-(lS)* Amount of acceptable work produced. J1& mark 
Abased on production records?w 2Utf. 1 . ) 

/ *'< / * (Yefcorno) 

„£I.(14) Ability to organize his work. 

„^1(155 Effectiveness jn meeting and dealing with, 
others. 

--j*k(16) Cooperativeness*. 

„i(17) Initiative. 

„5£_(18), Resourcefulness. 

„^a.(19) Dependability. 

_„£(20) Physical fitness for the work. 



„ XT. (21) Effectiveness in planning broad programs. 

_£, (22) Effectiveness in adapting the work program to 
%roader or related programs. 

_^Z (23) Effectiveness in devising procedures. 

_Jtl (24) Effectiveness in laying outwork and establish- 
ing .standards of performance for subordi- 
nates. 

«SC.;(£5) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates., 

«j£«(££) Effectiveness in instructing, training, and 
developing subordinates in* the work. 

-dL. (27) Effectiveness in promoting high working morale. 

~3fc= (28) Effectiveness in -determining space, personnel, 

and equipment needs'. 
•2^:. (29) Effectiveness in setting and obtaining adher- 
. ence to time limits ana deadlines. 

+£—'(80) Ability to make decisions. 

„zt: (81) Effectiveness in delegating clearly defined 
authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

Ability to direct & lead a group of 
_3jr(A) m.sM^.k»Mh^j:si}^„^^ _ 
, Capability for additional 
JZLZ (B) xasgaiisiXfx 1 1 ty.,,^ :„„„„„ 



- (C) „ — 



j 



STANDARD 

Deviations' must be explained on reverse side of, this form 



Adjective 
rating 

Plus marks on alL underlined elements, and no minus marks ± „„ Excellent 

Plus marks\on at least half bl the underlined elements, ^and, no. minus » 
marks~«- -i„, ....r.„i«; l J.l ^„„...i„„: - - i„ 



Check marks^or better on a. majority > of underlined elements, and any 
minus marks overcompensated by plus marks.: I- :,—■--- - ? *■ 

Check marks or betterZorialmajority of. underlined elements; and minus 
marks' not overcompensated by plus marks- 



Minus marks on at leastjialf of the underlined elements., 




Very good 1 

Good 

Fair 
Unsatisfactory 




^ Adjective 
rating* 



Ra 



3k wssm 



# 



Reviewing 
official- 



IShQbb^l 



Rated by ^. 

(Signature of reviewing official) 



^T^vieweT^' 



Rating approved 

W. t. COYMXHtNT POINTING QTtlCtS HH-2(U77-3 



by /efficiency rating committee . 



iwCTarT>u"TrJu"""^rtIel^^^ ™ 



MA.RCH 31, 1947 



(Date) 



(Date) 



Report to employee 



(Adjective rating) 




4fc\N 



I4#t 



EEC0RUii4» 



p*S«* 










1. 


cc. 


. rr ** »* 


■ A 


-htf. 


2. 


A <M« ^i 


i£'\<-*«. 


,.\. 


...::J 




LO 


i „^C 


.; 1 1 




— » 


lu~/ 


^Jj^^&S 


■ *»■»»„ M , IpT** «£ 



*"**».?^>^ W» « Wt *». »»fM« 



Searched - f 



NumJberec* 



V* 



fled.., 

6 fflrf 8.1947 
FEDERAL BUREAU OF INVES1P4TI0N 



^> f 



-<- ** ,».. 



<& & 




(33£ED 




age 30 tears: 



MONTHS 



m:l:U:4.^UM*^M«A-.iJ 



HISTbRYibPilLLNESSIORIlNJURY 



~~i?mt^* suzsm 






*27*vears^as< 



C»S. 




HEAD7ANDITACE 



mm^mm^ss^s^ss^cmsmis^M 



m^imn\mumm^a^U^S^iK^K 



J> 






mssm 




CONVERSATIONALTSPEECH 



C.ONVERSATI ONALTSPEECH 



DI SEASE IORIDEFECTS 
NOSE' 



mm&^umsmr 



^cp^ c^c^ ^n«^ .wtfg^o^^ <sra*ta*)gto £Esgift. 

KP<SgggpO30D3J)l, fifrWfl 



,« 





^^HBiVVSpil^^ 



<s 



» 



QjfogEEfi. 




CONDITIONIOF/ARTERIES 



CONDITIONIOFAVEINS 



GEW^ 



*L 



GENI£(£URINARY£SYSTEMj 

* VRYNALYSIslWkp^GR ^I'; 02 



wmwtimii% 



JiflWSiiSft 



MICROS.COPICAL 1 «Mi 







TYPHOIDTPROPHYLAXISiWNUMBERIOFICOURSES 




)^41^^^te^Lv^iyiiT-f^ 



M ^i^ " WF^'^ 



SUMMARYiDFiDEFECTS 



EEQla. 






CAPABLErOFJPERFORMINGJDUTIES]IN 



(^SCt^RtG&m 



PHYSIC AL1EXERTION' 




^m^&fa^im^tfmmmxsfy 




Jo 6 
■b7C" 



"V. 



DATErOFiEXAMINATIONi 



Vrmfffrrypffia^ 



£ 




DEPARTMENT OF JUSTICE 



Q £>* 



!... 0' 



<w>>eu. 



Nature 
Q of Action 



FEDERAL BUREAU OF INVESTIGATION 

(J WASHINGTON 25, D. C. 



o 
o 



O Effcctrvc ; %%#&&#» & frffir 



,AWfe %S* W*R 



Personnel A e tie a Number 



F.B.I.* gCS» ^s^ 



Lent Authority 



Position 



Gr a do 
O Salary 

Division 
and 
O Section 

Headquarters 

O Appropriations 





o 



Deptrtmiatal 
or FUld 



FROM 






S &,E, F.B.I. 

I Dept. 



Field 



TO 






S & E, F.B.I. 
Z) Dept. 



o 
6 
o 
o 



Field I I 



O REMARKS 



~^ " - ,- - 


"' NATURE OF POSITION 


4 


a. YICE 
\P. C. NO. 


b/ADDlTlONAL IDENTICAL 
P. C. NO. 


c.,NEW 
P. C. NO. 






D*tt «f Birth 


D*t« of Oath 







^ 



^4 



n^i* v> / 



o 



o 
o 
o 
o 



o 
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O 

o 
o 
o- 



o 



o 



JAMES F.^BLAND, SPECIAL AGENT, CAF-12 
ANNUAL EFFICIENCY REPORT, MARCH 31, 1948 



Special Agent James F. Bland entered on duty with the Bureau as a 
Special Agent on August 25th, 1941, and arrived in the New York Field 
Division on January 4th, 1942. He is presently in grade CAF-12 at a salary 
of $6,144.60 per annum* 

During the pertinent peariod, this agent has been assigned as an 
assistant supervisor on the section handling Communist and loyalty invest- 
igations. His major duties for the past two months have been supervising 
the loyalty investigations. He has done an excellent job in this respect/ 
Amo ng his ou ts tanding abilities isja iaj^y^he^jorgan izes th e work .Jiis jsJLarity 
IriT ssuing instructions, his^excellent ^iudgment »-& nd_the way he handles , th e 
-agents". Further, he has shown an excellent 'amount of initiative, resourceful- 
ness, force and aggressiveness. He has been extremely i n dustriou s and has 
put in considerable voluntary overtime in connection with his assignment. 
He is* a very enthusiastic worker and is very well liked by his fellow agents. 
*He has an excellent personality* He has the ability of producing a very 
high 'volume of "work. — — -■ — "*^ 



This *agerit is rated as an excellent dictator. His firearms record 
reflects that* he is entitled to the general rating of excellent, and that he 
is capable of handling dangerous assignments. 

I belijve^thatjbhis^ge^^ 
administrative &nd supervisory lines. He renders quick and^accurate decisions, 



I consider this agent to<o 



^ 



* 




XJELLgIT in his present grade, 



% 




Standard Form No. 51, Rev. 

Approved Dec 1943 

C. S. C. Dept. Cir. No. 453 



A^nf March 31. 1948 
JAMES P. BIAND 



o 



Form approved 

Budget Bureau No. 60-R012.2.S 

Approval expires Mar. 31, 1947. 



) 



ANNUAL 

REPORT. OF 
EFFICIENCY RATING ggffl^*, UFSS&> ( c I 

.based on performance during period from AESi™iA„JH^Z— to K^r.&h„3 ijL..li? * 8_ 
, Special Agent, CAF-12 



ADMINISTRATIVE-UNOFFICIAL *( 

OFFICIAL: 
REGULAR <_ X ) SPECIAL ( 
AL or TRIAL PERIOD ( 



(Name of employee) * (Title of position, service, and grade) 

Federal Bureau of Investigation, N et? York Field Division 

(Organization — Indicate bureau; division, section, unit, field station) 



ON LINES BELOW 
JIARIC EMPLOYEE 

V" if adequate 

*— if weak 

+ if outstanding 



1. Study the instructions in the Hating Official's Guide, C. S, C. Form 

No.3823A.. " ' ' '. 

2. Underline the elements' which are especially important in the position. 

3. Bate only on elements pertinent to the position. 

a. I)o not rate on elements in italics, except for employees in admin- 

istrative, supervisory, or planning positions. 

b. Rate administrative, supervisory, and planning functions on 

elements in italics.. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning .«__ 

All others:.. 



a 



^ 

+ 









. (1) Maintenance of equipment, tools, instruments. 

, (2) Mechanical skill. 

: '(3) Skill in the application of techniques and pro- 
cedures . 

. {(4) Presentability of work (appropriateness of ar- 

v rangement and appearance of work). 

A(h) Attention to broad phases of assignments: 

. (6) Attention to pertinent detail. 

(7) Accuracy of operations. 

(8) Accuracy of final results . 

(9) Accuracy of judgments or decisions . 
(10) Effectiveness* in presenting ideas or facts. 

.(11) Industry. 

-(12) Rate of progress on or completion of assign - 

"ments . ~ - * - - 

-(13) t Amount o£ acceptable work produced* ■ (Is mark* 
based on.proauction recoras? US.* .) 

™* (Yesor.no) 

(14) Ability to organize his work . 

(15) Effectiveness in meeting and dealing with 
r ~ otners. " * " - • - "" 

(16) Cooperativeness. 
ill) Initiative : 

(18) Resourcefulness. 

;(19) Dependability . 

. (20) Physical fitness for the work. 



... i± (21) Effectiveness in planning broad programs* 

_=k (22)" Effectiveness in adapting. the work program to 
oroader or related programs, 

±i (2S) Effectiveness in devising procedures, 

_rt. (2U) Effectiveness in laying out work and establish- 
ing standards' of performance for subordi- 
nate's, 

_Jt_ (25) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates, 

+Jb-(26) Effectiveness in instructing, training, and 
developing subordinates in the work, 

u&i. (27) Effectiveness in promoting high working morale. 

«jfc. (£6*) Effectiveness in determining space, personnel, 
and equipment needs, 

„db. (29) Effectiveness in setting and obtaining adher- 
ence to time'limits and deadlines. ' 

jfe. r (SO) Ability to make decisions, 

«3t. (SI) Effectiveness 4n> delegating clearly defined 
authority to act. 



STATEANY OTHER ELEMENTS CONSIDERED 

JL (A) ..vC^pabi U ±y -f :or.jaMiti^^ 
1 responsibility; 

(B) ? _ . ™. 



,~(C) 



STANDARD 

Deviations most be explained on 'reverse side of thi< form 



Adjective 
rating 



Plus marks on all underlined elements, and no minus marks.. .... Excellent 

Plus marks on at least half of the underlined elements, and no minus 

Check marks or better on a majority of underlined elements, and any 
minus marks overcompensated by plus mark's . „ 

Check marks or better on a majority of' underlined elements, and minus 
marksnot overcompensated by plus marks.. .„« : .t^— .„.„„„---. Fair 

Minus marks oh at least half of the underlined elements - -„—„-—. Unsatisfactory 



Very good 
Good 



Adjective 
rating 



Rating 
offici 



&L. M8££M£dr m 



Reviewing 
official- 



Rated by _j 



(SIgna£prcy>f ra£ing.aQicIa}J 



Reviewed 



^dL^u^l£L£=si^E±: 



~\- 

(SignaturVfif rev}gwin£ official) 



, Special A^entr in Char ge 

A ssls^^Irector, 
— ^^Ur«UBrtr<»ao of i^v^'**" 



3s 3j^..<£?L. 

(Date) 



Rating approved by efficiency bating committee . 

U. $. COVMNMCNX MINTING Off ICC 16— 26177"V 



(Date} 



(Title) 
Report to employee 



(Date) 



(Adjective rating) 



Q 



July £1, 1048. 





Mr* Samoa ^, Bland 
Federal Bureau of Invent gqti on 
United States Department, of Justice 
ffew Yar$ s New York 



Bear Mr* Bland: 



iir • lit** ' - 






13V HarE g_ --r'""' — * 

Jar* ^uiu^ t«se~" 
It*. Keas fr^r-r '"_'/: 



2?fte /ins #pr& y°W performed and the 
excellent attitude displayed by you in expedite 
ing certain war}? in connection with the Loyalty " 
Program has been brought to my attention* 

X mas nost pleased to learn of your 
service in thi6; instance and do want to express 
to you my personal appreciation for your efforts* 



Sine 






CCi. -SAC, NEW YORK (P & 0) 
CUD zing r ^ 






* 












¥ *' h I 







.Standard Form No. 51, Rev. 
*^ "Approved Dec. 1943 . 
* C. S. C, DepW Cir. No. 458 



/#0 



Totm approved 
.Budget Bureau No. 50-R012. 
Approval expires Mar. 30,. 1945. 



Q ANNUAL 

REPORT OP ^ ADMINISTRATiVE-ONbFFICIAI. 

EFFICIENCY RATING 0WK!4li 



( 



REGULAR ( X ) SPECIAL ( 
PROBATIONAL or TF"" 



As of: 



Jr.31: 



iffir 



-^AME5.JL_.SLAH]>..... ._ 

(Name of employee) 



) 
TRIAL PERIOD - ( > 

. based on performance during period from ...„fci8r.4S to 3r3ir-49- 

V^1#&JC ; S?WLk^MW£±SA?.rzl2„ 

(Title of position, service, and grade) 



-,-JSBBBRAIuJUHEMLJBLIH^^ 

(Organization— Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form 

No.3823A. 

2. Underline the elements which are especially important in the position. 

3. 'Rate only on elements pertinent to the position. 

a. Do. not rate on elements in italics except for employees in admin- 

* . istrative, supervisory, or planning positions. 
5. Rate administrative, supervisory, and .planning functions on 
elements in italics. 



CHECK ONES 



Administrative, 
supervisory, or 
planning 



All others.. 






I 



— CD 

(2) 

.:£_ (3) 

'(4) 

.-*- (5) 
-*~ (6) 

;(7) 

-.*.. (8). 
..A.. (9) 
..±.(10) 
..±.(11) 
-4.(12) 

..±.1(13) 

..*_(14) 
-.-~»(15) 

..1.(16) 
..♦-.(17) 
-*..(18) 
-£.(19) 
.±.(20) 



Maintenance of equipment, tools, instruments. 

Mechanical skill. 

Skill in the application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of ar- 
rangement and appearance of work). 

Attention to broad phases of assignments. 

Attention to pertinent detaiK 

Accuracy of operations. 

Accuracy of final results. 

Accuracy of judgments or decision's.. 

Effectiveness in presenting, ideas or facts. ^ 

Industry. 

Rate of progress on or completion of ai 
ments. • • ■- • • v 

Amount of acceptable work produced. (Impark 
based' on production records? 1:......S^!;. ) 



(Yeaor no) 



«3* 



Ability to organize his work. ^^ 

Effectiveness in meeting, arid dfafihg with v 
others. J ^ 

Cooperativeness. 

Initiative. 

Resourcefulness. 

Dependability,^ 

Physical fitness for the work. 



. (21) Effectiveness in planning broad programs. 

„ (22) Effectiveness in adapting the work program to 
broader or related programs. 

. (2$) Effectiveness in devising procedures. * 

. (24) Effectiveness in laying out work and establish- 
ing standards' of performance for subordi- 
nates. 

. (25) Effectiveness in directing, reviewing, and check- 
ing Jhe work of subordinates. 

, (26)\Effectivehe$s in instructing, training y and 
developing subordinates in the work. 

. (27) Effectiveness in promoting high working morale. 

. (28) Effectiveness in determining space, personnel, 
and equipment needs. ' ' ~ 

.' (29); Effectiveness, in setting and . obtaining adher- 
ence to time limits and deadlines. f 

. (SO) Ability to make decisions. 

m X$l) Effectiveness, in delegating 
authority to act. 



clearly defined" 



*fe 



%&: 



STATE ANY OTHER ELEMENTS CONSIDERED 

(A) -.Qapabj^ 

responsibility. 



t&iS&ijaz&SgSL 



standard J; Searched* 

Deviations must be explained on reverse ilde of ithls form ..__._•* - 



I 



Plus marks on all underlined elements, and no minus marks!. -ft /JiS?? 11 ? 1 ^ 1Q-Ifa 



Plus marks on at least half of the underlined elements,' and no minus 



Check marks ov t better on a majority of underlined elemi 

minus marks overcompensated by plus marks. 
Check marks or better on a majority" of underlined elements, and minus 

marks not overcomnensated by plus marks V I _: . Fair 

Minus marjes on'atjkfest half of tl^ underlined elements........;. ..... Unsatisf£< 



**»*%*****>. 



Adjective 
rating 



*•*»»*%**»** 



»Rating 
officiaL 



tf- 



TIGATION. ft 

_JReviewmg* 




Rated by<d 



/ 




Reviewed by %-^dL££X^k* 

(Signature of review! ngofficial) 



Rating approved by efficiency ratingfeo: 

16'— 0H7T-d 



(Adjective rating) 



6 



St* Louis, Missouri 
March ;&, 1949 




RE: JAMES F. BLAND 
Special Agent 
Annual Efficiency Rating 



James F. Bland entered upon duty in the Bureau as a Special Agent on 
August 25> 1941. He has been assigned to the Newark and New York City 
Offices prior to his arrival in St* Louis on October 10, 1948. His 
present salary is $6714.00 per annum. 

His assignments in St* Louis have been on the Communist Squad v/ith the* 
exception of some assignments of general criminal investigative work* 
% He has an excellent knowledges of the duties of his position and performs 
hi& wsrk in. a ^ery efficient manner* He is a Relief Supervisor in this 

office* 

* 

+ 

Prior to his arrival here, he did supervisory work in Loyalty Cases in 
the New York City Office and his file indicates that he handled such 
work in an excellent manner* 

.He has very good dictation ability and is a good automobile driver* He 
has participated iri dangerous assignments and physical surveillances and 
handles this work very efficiently. Hie operates the typewriter but does 
not hav^ shorthand ability. His ^report s are always prepared and sub- 
mitted in good logical order* ~~ ~~ =--—*— — ^~, — —* — * 

Since his arrival here he has made good contacts with law enforcement 
officials and others in this Division* He uses initiative and resource- 
fulness in the performance of his duties. He readily accepts the responsi- 
bility of his assig^nts_and reqidresjrery Jp[feJK3^ 
h^dling~of~KiTworfc* He^^^j/ery^oAd^vitness^* 

It is my opinion that he does have supervisory ability, however, he has 
not as yet qualified himself for the position of SAC or ASAC. 

Because of* his' industry, loyalty and efficiency in the performance of his 
duties, I regard him as excellent in CAF-12* 





g; B. NORRIS 
GBN:nw SAC 
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Employee's Initials 



<" . - - 'V 
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O 



Nature 
Q of Action 



Effective 



*(Jjf U.S. DEPARTMENT OF JUSTICE (Q ^SFjJW? J 

FEDERAL BUREAU OF INVESTIGATION 4104 ^ ^ 



o 



tt, :«^ F*%&t5 WASHINGTON 25. D. C, 



£Mk& rs* x#& 



Position 



Grade 



O Salary 
DIvUfon 
and 
•O Section. 

Headquarters 
O Appropriations 

o 



FROM 



Date 



to**!*..** ic*?y 



Per smmI Aetfea Hnabtf 



F. B. 1.. TMAZ&Q4& L 

L«a] Authority O 







O REMARKS 

O 
O 
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STANDARD. FORM-SO 
UNITED STATES 
CIVIL SERVICE COMMISSION 
OCTOBER 1946 



6* 



U. S. DEPARTMENT OF JUSTICE 






ERAL BUREAU OF INVESTIGaQ)N 

WASHINGTON 25, D. C. 



U NAME (MR. -HISS - MRS. - «RST - MIDDLE INUlX^ LAST) . . 



NOTIFICATION OF PERSONNEL ACTION r \i* 



FORM APPROVED 

BUDGET BUREAU NO. S0-R064 



:*r*rfV- 



Vf 




2. DATE, OF BIRTH 



3< JOURNAL OR ACTION NO. 



*~& 



*? 



F. B. I. 



^ 



S>\ 



4. DATE 



<V 



i5-i;o 



This is to notify you of the following action affecting your employment: 



5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 



6. EFFECTIVE^DATE 



9-asr-So 



7. CIVIL SERVICE OR OTHERJ LEGAL AUTHORITY 



FROM 



TO 






a 



HELD 



rn 



DEPARTMENTAL 



8. POSITION TITLE 



* SERVICE. GRADE. 
SALARY 



10. ORGANIZATIONAL 
DESIGNATIONS 



II. HEADQUARTERS 



12. FIELD OR*DEPT*L 






FIELD 



J~L 



DEPARTMENTAL 



13. VETERAN'S PREFERENCE 



NONE 5 PT. 



10'POINT 



DISA8. tWIFE WIOOW 



14. POSITION CLASSIFICATION ACTION 



NEW VICE 1. A. REAL. 



15. 
SEX 



16.; 

RACE 



17. APPROPRIATION S. ft E., FBI 
7/tOM^ 
TOt 



S£s& 



18. SUBJECT TO C. S. 
RETIREMENT ACT. 
(YES-NO). 



- I&rfr 



19. DATE OF OATH .~ ^ 
(ACCESSIONS ONLY) 



20. LEGAL RESIDENCE 



% 



REMARKS 








-r\ 



■<J 



W 




8. FILE 



""*^*~ Standard Form No". 51 
August 1916 
U.S. 'CIYIL SERVICE COMMISSION 



As of .... 3r.3Xr.5Q..., 

lb.. 

.TAMER T?--RT,AND 



o 



ANNUAL 

REPORT OF /7 




Form approved. 

Budget Bureau No. S0-R012.3. 

( ) 



ADMINISTRATIVE-UNOFFICIAL 
OFFICIAL: 

REGULAR (X ) , SPECIAL ( ) 

PROBATIONAL ( ) 



EFFICIENCY RATING 

„. based on performance during period from __2z2id3S_....... to .3.T.~lir.52, 



_5JEECIAJi.AGMr*.„QS-l2 



(Name of employee) " ' (Title of position. »«rri©e."iind erode) 

FEDERAL B1TBEAI L F INVE S T IGATION. ST. LOUIS DIVISION 



(Organization—Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if 'outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form 

No. 3823 A. 

2. Underline the elements which are especially important in the position, 

3. Rate only on elements pertinent to the position. 

.a. Do not rate on elements in italics except for employees in admin- 
istrative^ supervisory, or planning positions. 
b. Rate administrative, supervisory, and planning functions on 
s elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning gf 

All others™ Q 



. (1) Maintenance of equipment, tools,, instruments. 

__ (2) Mechanicalskill. 

-xz-< (Z) Skill in the application of techniques and pro- 
cedures. ^ T 

!(4) Presentability of work (appropriateness of ar- 
rangement and appearance of work). ' 
^J£i (5), Attention to broad phases of assignments. 
„.2iU '(6) Attention to pertinent detail; 

> (7) Accuracy of operations. 

— £. (8) Accuracy of final results. 
~fc- (?) Accuracy of judgments pi: decisions. 
-Jk-(iQ) Effectiveness in presenting, ideas or facts. 
-4=-(U) Industry. 

_£.-(12) Rate of progress on or completion of' assign- 
ments. " * * 



JL"(18> 
-±.(14). 

-4^(16) 
-di,(17) 
^i~(18) 

-±-<i9) 

.=4- (20) 



Amount of acceptable work* produced 
based on ^production * records? 

.Ability to organize his work. 

Effectiveness 1 in 
^others. 

Cooperatiyeness 

Initiative., 

Resourcefulness. 

Dependability.^ 

Physical fitness for the work; 



(Is mark 



(Yes or no) 



-ZjL O&O* Effectiveness in planning broad programs* 
_j£. (22) Effectiveness in adapting the work program to 
_ oroader or related programs* 

(23) Effectiveness in devising procedures*. 

J2Z- (24) Effectiveness in laying out work and establish 
ing standards of performances for >subordi~ 
nates* '" , " * * . ' - * " 

*dtL£85) Effectiveness in directing, reviewing, and' chech- 
j tng.the work of subordinates* 

-s — '(2$). Effectiveness in ^instructing, training, and- 

. . developiityisubofdinaies in the work* 

JL—(27) Effectiveness in promoting high wp^ 

JZZ- (28) Effectiveness in.determimng space, personnel, 
Ju and equipment needs* * 

r (29) Effectiveness in setting and. obtaining adher- 
ence to time limits and deadlines*' 
zk.-i (30). Ability io mike decisions. 

JZL(31) Effectiveness in dele gating clearl y Jde fined 
autKontyHb^alG^r 



i**4N«6wS 



in meeting, and. dealing, with V$ 



%m 



^ < 



STATEFANYOTHER ELEMENTS CONSIDERED 

-^ (A) ^Q^^M^^SS^^^^^L^ 
_(B) JjJlL^^LJLL^ :s. 



(B) 
•- (C) 



1 



4 



'AF3S1 






jTf.nr^^jL ^.« 



STANDARD , 

Deviations must bo explained on rercrseslde of this form 



Plus marks on all, underlined elements, and, check marks or better, oh all 
other elements rated.— «— - „..-..I„ ... . «— „-- *-. 

Check marks or better on all elements rated, and plus marks oh at least 
half of the underlined elements „..- .. .. -„ -™ J« 

Checkmarks or better on a majority, .of 'underlined elements, t and all weak 
performance overcompensated by>outstariding performance.-;. „ 

Chefek marks or better on a majority^ of underlined elements, and all weak 
performance ncjij&ve^om^nsaterfby outstanding performance-....!-; . 

Minui marjyrtfnat least half of the*un^rlined elements.. 



Adjective 
Ratingf 



Very Go 



Fan* **« 

Unsatisfactory 



~FK 



AdjeeliTt. 
Haling 




ojBciau." ....EXCELLENT 

♦ I* 

-Reviewing 

*>„ u official:. ^ ^-^_^ 




Ciftj «S 



Rated by 




Reviewed by 



ieraTBi3*au of invc&ajcattoa Jff^ifi/^ .„ 



Rating approved by efficiency rating committee — ^.„„ . Report to employee - 

>*U*W^..«, .- * ^ V J i*Dste> * fAdleetlve rating 



tf. ». 60V»NHCNT MIHTINfi CfflCt 10— 4«177^5 



(Adjective rating) 



St. Louis, Missouri 
April 13, 1950 

RE: JAMES F. BLAND 
SPECIAL AGENT 
ANNUAL EFFICIENCY HATING 

James F., Bland entered upon duty in the Bureau as a Special Agent on August 25, 
19^-1 ♦ He has heen assigned to the Newark and New York City Offices prior to his 
arrival in St. Louis on October 10, 191*8. His present salary is $6QQ0 per annum. 

Special Agent Bland is a supervisor in the St, Louis Division. He has a very 
pleasing personality, good physical appearance and dresses very neatly. He gets 
along veil with his associates both in and out of the Bureau. Since his arrival 
here he has for a short time worked oa general investigative work, as well as 
internal security work. However, later he was authorized as a supervisor in this 
division. 

He has participated in dangerous assignments in this division and handles this 
work in a very efficient manner. He has performed his duties on physical surveil- 
lances in an excellent manner. His reports are submitted in good logical order. 

He is a native of Missouri and as a result has used this in making good contacts 
in the St. Louis Division. He has excellent contacts with law enforcement offi- 
cials and also business contacts. He always uses initiative in his work and he 
always organizes his work well. He Jjs a . good witness andjLs^al^ysavailable for 
general and sp^al^assignment.*^ " " "" "~~ ~~~ ~— - — * -— 

It is my belief that he has supervisory ability and would be good material for 

4evelo^ent^®^|te 'h6ve&erL> at^he_j>resent time 

he~1i3s a^familjrj^^ trans- 
ferrercrfroih this division^ at- this time. 

Because of his ability, enthusiasm and the intelligent manner in which he handles 
his duties, I regard him as excellent in Grade GS-12. 




G. B. NORRIS 
SAC 
GBN:mw 



M. 




Y\A<<h 




Employee's Initials 



Standard Form No. 51 
-.-°* August' 1946 

U.S. CIVIL SERVICE COMMj 




REPORT OF 
EFFICIENCY RATING 



Torm>pproved. - 

Budget Bureau No. 50-R012.S.^ 

AD^MSTRATIVE-UNOFFICIAL ( ) 

OFFICIAL: 
'REGULAR ( X ) SPECIAL ( ) 

PBOBATIONAL ( ) 



As of lQn2Z^5Q-« --«„. „ based on performance during period from 



-3r31r-5Q. 



to* .-«JJQ[«27.«5CL 



JAMFR F, BT-^WD, 



(Name of employee) 



^BECiaL_A.GEKT-..GSi I 12. 

(Titl* ot position, Mfvlee, and grade) 



FBHRRAT-, BUREAU ns* TiavrafrTffATTffl T . ST TfiPTfl I iITISIOir. 

, ■ (Organization— Indicate bureau/ division, section, unit, field station) 



ON LINES-BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. -Form 

No.3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. * 

a. Do not rate on elements in italics excepti or employees in admin- 

istrative, supervisory, or planning positions: 

b. Rate administrative, supervisory, and planning functions on 

elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
♦planning— %} 



All others.. 



□ 



— -. (1) Maintenance of equipment, tools, instruments, 

r (2) Mechanical skill. 

-£-> (3) Skill in the application of techniques and pro- 
cedures. 

, !(4) Presentability of work (appropriateness of arr 

rangement and appearance of work). 
r ~£l. (6) Attention to broad phases of assignments. 
-JlL. \6) Attention to pertinent detail. 
.„. (7? Accuracy of operations. 
^zk- (8) Accuracy of final results. „ - ^ 

~=fc- (9) .Accuracy. of judgments, or decisions. 
-j£-(10) EfFectiyenessJn presenting ideas or facts. 
„i(ll) Industry. 

,±.(12) Sate of progress on or^completion of assign-, 
ments. 



-j£.-^ ($1) Effectiveness in planning broad programs. 

j£~(22) Effectiveness in adapting the work program' to 
oroader or related programs; 

J±_- (2$) Effectiveness.in devising procedures. 

-&—($£) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates. 

JEL;(£5) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates. 

^±—(26) Effectiveness in instructing, training, and 

developing subordinates in the work. 
_±_ (57) Effectiveness in promoting high working morale. 

(28Y Effectiveness in determining space, personnel, 
\man3 equipment needs. 

;«±_ (2?)%Efectiyeness in setting and obtaining adherr 
ence to time limits and deadlines. 



ments. / " &\ X) e ^ ce «? t V ne ttmtts a 

.±.(13) Amount of acceptable, wor&pfoduced. (Is mark X C^" (S0) A ^ ilit y to ^ nake *<** 

based on production records? „L. -«-«k \&i^- (SI) Effectiveness K in de 

f- ma\ ai,-t*, 4. < • -v- i .(Yesomo) %#»> ; ^^^rS authority (o act. 

»ZI-(14X Ability to organizers work. ^ £0 >i*£COItf)EP" ? _ 




(15) -Effectiveness in meeting and .dealings with 
others. . - . . 

-±-(16) Cooperativeness. 

--±-(17) Initiative. ~ 

—±-(18) Resourcefulness. 

—±(19). Dependability. Z 

...£.(20) Physical fitness for^the work; 



^JE...(£0) Ability to make decisions. 

delegating clearly defined 

#ecoiu)EEk * ~sis%f**/ 

STATE. AmjOTHER'ELEMENTS CONSIDERED 



(B) 
(C) 



"I 



■W 



~ r — 



j-c it .^riCilr 



f STANDARD 

DcTJatlons must be explained on reverse side of this form 



Adjeclirt 

Plus marks on ail underlinedTelements, and check marks or better on all 

other dements rated..- .-— -„ ..^.1 ...-«>...-.„„......... - . Excellent 

Check marks or better on alf elements rated)- and plus marks -;on at least 

half of the underlined elements....^?. ™....™..; ™. „. Very Good 

Checkmarks or better on a majority/of underlined elements, and all weak 

performance overcompensated by. ouManding performance.-— — Good** 

Check marks or better on a majoritv oA underlined elements, and all weak 

performanc>^n5t^vercompensated[by outstanding performance „.., Fair 

Minus maw on at least half of\ the underlined elements- ... Unsatisfactory 



"Nun rr M i, f mwwiif4 \*m* 



Rated by 
R^yjewed'byv 




&t«re 







Mfc" 



Rating 
officials EXCELLENT 



Reviewing 

official.. „ 
f *« *~^ 



f 



A 




(Signature of reviewing o£lcIal) 




SAC. 

(Title) 



..00.r-27.-5a., 



(Date) 






^(Title) r t ^> 

Rating approved by efficiency rating committee,.™ Report to employe?.. 

(Date) (Adjective rating) 

0. *. 6ovtKNMCNT r«iNTiH$ Office 10— ««l77r« 



jiM 



asfife. 



(Date) 



St. Louis, Missouri 
October Zl 9 1950 




RE: JAMES P. BIAND 
SPECIAL AGEHT 



Special Agent James F* Bland entered upon duty in thfe Bureau as an Agent on 
August 25, 19^1* He has been assigned to the Newark and New York City 
Offices prior to his arrival in St* Lo^s on October 10, 19*f8. He is 
presently under transfer to the Seat of Government* His present salary is 
$7000 per annum. 

Special Agent Bland has a very pleasing personality, good physical appearance 
and dresses very neatly* He is veil liked by his associates in this office. 
He has been a full time supervisor in this office since May, 19^9 > a »d is 
very efficient in the performance of his duties. Prior to the time he was 
authorized as a supervisor, he worked on general investigative work as yell> 
as ; internal security cases* 

Jfe has very &ood dictation ability and is a good witness . He is a native 
of Missouri and this has aided him in making some excellent contacts with 
business men as well as with law enforcement officials* He always uses 
initiative %xi his work, is resourceful and organizes his work well* He has 
participated in dangerous assignments in this division and handles this 
in a very efficient manner. He has ja iso ^particlpated in physical surve 
lances and performs this work "In an excellent manner". *"* 

He has supervisory ability and should develop in such a manner as to make 
him capable of performing the duties of Assistant Special Agent in, Charg^ 
His work here lias been excellent* 

Because of his enthusiasm, loyalty, industry and the intelligent manner in 
which he performs his duties, I regard him as excellent in GS-12. 




. B. NORRIS" 



SAC 
GBN:MW 




Employee's Initials 



CC-270 
(>1?50) 



V - RECORD OF PHYSlStL EXAMINATION OF OFFICERS AND^ttECIAL AGENTS 

**~C* /\ FEDERAL BUREaCj/F INVESTIGATION, *U. S. DEPARTiQ^TOF JUSTICE ^ 

NAM E^? 1 ^* JaaLa Eield AGE , 33 years. £ y m onths ^^- - - - 

NATIVITfY^tate of birth 1 ) Missonri MARRIED.- SINGLE. WIDOWED 3.faryjp<j NUMBER OF CHILDREN 3 

FAMILY-HISTOR Y Parents living and well. No giblirigs. ; 



HISTORY O'F ILLNESS OR INJURY UCD? Tonsils 1P.V?. annendiy 1Q2Q» laft Teg brolcen 1919: ri^ht 
firm broken 1929 r shoulder blade «- ribs right side fractured 1 both front and -back 1939 * 



HEAD AND FACE 



Nox6aT 



EYES: PUPILS (size, shape, reaction to light and distance, etc.) Normal 

* DiSTANTjTlSiON- RT . 20/ 20 , corrected to 20/ 

LT. 20/ to , corrected to 20/ 



COLOR* PERCEPTION 



Normal AQC 19h0 



* (state edition of St'H ling's plates or Lamps used)' 
DISEASE OR ANATOMICAL DEFECTS^ normal ^— 



EARS: HEARING RT ; .WHISPERED VOICE l£ / l5< CONVERSATIONAL SPEECH. 



/16' 



LT.. WHISPERED* VOICE 3^7 l5' CONVERSATIONAL-SPEEC H " 7 l5'' 



DISEASE OR DEFECTS^ 
NOSE" 



n6rrcal 



normal 






-sinuses: 



(biseVsfe or anatomical defect, obstruction, etc. State degree)" 

, ,~ . * normal 



Itongue, palate*, pharynx, -larynx/ tonsils Km^s suggicaUy absent 

TJJ3£H AND GUMS(disease or anatomical defect): 4rv 



\> ^MISSING-TEET H- As indicated 



^ VNONVITAL TEE/TH 

<S ^PERIAPICAL DISEASE,. 



JL 



«^ >1 :* 3 4 * • 7 « t f 10 II 12 19 »* 15 J» 



C^^ARKED MALOCCLUSION 
\ PYORRHEA: ALVEOLARIS - 
4 TEETO REPLACED- BY BRIDGES^ 






* 

a = 



DENTURES^ 
REMARKS**. 



~ b7C 




GENERAL BUILD AND APPEARANCE. 

TEMPERATURE ^ . 

HEIGHT" 



Average healthy 



I I Cdr DC USti; £ "? fttSj J 

^Sjgnajture of Dental OfficerJ 



WEIGHT 



_62 



lift* 



180 



CHEST AT EXPIRATION^ 
CHEST AT INSPIRATION' 



."39.. 



CIRCUMFERENCE OF" ABDOMEN* AT* UMBILICUS_ 

RECENT GAIN OR LOSS, AMOUNT AND' CAUSE. none 
SKIN, HAIR, AND GLANDS 



"* Ul* 
— 3BT 



normal 



NECK '(abnormal! ti'es^ thyroid gland, trachea^ .larynx)". 



nor*? rtl 



SPINK AND EXTREMITIES (bones j joints, muscles, feet) normal fr simrile 



w 



n^r 



THORAX (size, shage*, movement/^N^'cage^ mediastinum) ■ . ,no^aj.,/ jy 
RESPIRATORY SYSTEM, BROITOHI, LUNGS, PLTSURATeTC / % ' * noli 



fomaY 

Chest x^ray.negy 




CARDIQ-VASCULAR SYSTEM T ' ndiraal 7 ^ v; ,/ '- _' — ; - " "' : w V ., " '^ 7 *f 
HEART (note all s'igns of cardiac involvement) ^ normal ^ * 



^ pulseV Before ; exercise . . a fn v blood -pressure:: systolic toft 

* " Xfter Exercise " r. o£\ 7 .:. \ diastolic ' : : y ) t 

'three ;minutes 'afte r " ' i?" '",' 

CONDITION \OF ARTERIES WormaT CHARACTERS OF PULS E' Regular 

* ~ CONDI TfON' OF VEINS * " . Normal '*' HEMORRHOIDS " ^ negative \: , .^ 

. > - ,. / * , - - * - ^ - ** ' ** ^ \ *. 
ABDOMEN AND PELVIS (condition of wali ; scars, herniae*, abnormality of viscera); 

. ~ ^ Healed R L Q surgical ;sokri */ / " * v * "* 

GENITO-URINARY SYSTEM - normals V. - . -. „ ' ; ' - . ~, .. - 

URINALYSIS: SP. :GR: i ; »022 \ - AXB. ~fteff» ' SUGA R - "-ru^'.- MICROSCOPICAL ne<f . 

VENEREAL, DISEAS E 1 77 ""~ denies, > ^ ^ ^ " " - ' T r ,. . --V ....-.' . . '. .. 

nervous' system .- . .. , ^ negative,. . , ., . " ,„.'...,.. ..',,^. ,_, ■ 

' j x s *(or t ganYc, or fuhctionaL f disorders) , 

"" ROMBERG* . ' -negative: -_, / ' »/ . INCOORDINATION- (gait, speech)! w ; . 

REFLEXES; SUPERPtCIAX V normal > DEEPf knee. -ankle, elbow) **><=>? TREMORS nog, 

SEROLOGIC ATTESTS ' * KaKn-nepI ^" /T BLOOD TYPE O Rh / 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, degression, instability, worries) 



'negative" ^ 



--> * 



SMALLPOX -VACCINATION:; DATE OF LAST VACCINATION /. ? 1938 

TYPHOID PROPHYLAXIS: ^NUMBER OlFV. COURSES ' . \ . 



EiATE OF f LAST COURSE ^ '' - l9ii3 ' . 

REMARKS iON ABNORMALfTIES^6T ; 'OTHERWISE? NOTED OR SUFFICIENTLY DESCRIBED ABOVE_ 



t. 



SUMMARY ^OF DEFECTS* ~ .. ^ See './dent&l^Sbbfet 



. ^ >v- . 



CAPABLE OF PEREORMING DUTIES INVOLVING Strenuous ^^PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FiT TO PARTICIPATE IN^ RAIDS AND APPREHENSIbN , OF CRIMINALS 
WHICH MIGHT ENTAIL THE; PRACTICAL tigg-OF' FIREARMS ^ Yes - . / - ■ - (^'es or no) 
(when no f is Riven state*cause).2 : - : - 

FINDINGS,, RECOMMENDATIONS 1 AND" REMARKS 1 (as, per boards, when necessary) - . - 



b6 
r b7c" 



DATE. <0F EXAMINATIO N ilrgii-^O ' . . I I 



EMPLOYEE! S INITIALS Cdr ^nu I VStt 



r~ •< 



O 




&l$tt& 25| XOiJX 



4) 

7>. J$ze& |% Bland 

.-Federal £3*c3u tf InvQo$i$atWn 



; sue* 



tit i& tnd$c& & j?I<?^ocrcJ /or c& *a kaizs 
imo epp&Mxfrity #3 ez$Q*%$ ** list* ay /icar$/eK 
tfaasroialftf tofie and present to- yan the pnaioacd 
RttH&gr Cornice tor3 Sep- or* t/ie jjecaafote <*/ vs~r 

Zarviati Az&rd mts^n^ I pas* -to- 2c£ j?aa £33*3 Aoii 
.sreatflj? -foe &:rczv vaZz&a Ufa lovaltw ostf esacotea- 
$*<?£» <Scl*d3f en is <fcf y &&fc& psa ftat^ ca^aitf^ftfy 

ad . indispensable i® Hhe Zurcau*9 &i<ttdcd r tou my&g 
-tktll *£a!:c pride- in -foe faot that $$u £ai# iid&aZ ** 
iCStszcbtxrS'te vtetr£ i& placing the Pitt. J&.iiimt&Z^. 
viable pQpitton of public aotf&c::. SL & — « 






fcopo &V &?;;e?/S£ o/ ^asif sortf K£»»d o/ #&<£M&i?£>* *?■ 










vK 






^ 



.>./ 



isr, Faulkner 





A 



\ 



ur. Tolson- 




December 1?> 1950 



PERSONAL AND CO! 



o 



i!r* Janes F* Bland 

Federal Bureau 6£ Investigation 

Washington, D» C m 



Dear Mr. Blfcndr 



The: Bureaus .is in receipt of the report of the physical 
examination afforded you at the United States Naval Hospital, 
Bethesda, Maryland,; on November 2ky 19$0+. 



This;report reflects that you haye ,np- disqualifying 
physical defects^ - , * . 

The Board-pf Examining Physicians of the United States 
ijaval Hospital reports^ that ypu : are qapab^e. of performing rStren- 
uous physical-exertion and, have no physical defects th&t would 
interfere ,with 'your participation in'r^aids "or other work involv- 
ing, -the. practical *use *of ' firearms .. 

Sincerely yours, 

... &*. 





-*I3 i$03y 



ur. ciege 2 

Mr. OUvi n 

**• 1* M-" 

Mr. Nichol s - 
Mr. Rose n 

wr. Trac y 

i Mr. Efea n 
Mr. Gurne a 

Mr. Harb o " 

Mr. uohr 



Mr. Pennington 
\w» Qulnn Taaf 
Tele. Roc e' -~ 

Ur.\Nease 

M» Oarri y 



CC-Mr. Bejfeont, ( P & C ) 
-> 
HIStcmn (av^ 

i DEC 1 r < »850 



John -Edgar Ho^pr 
Directofc^* 

■v 



«*0¥\URL 




tf 



o 







NAME BIAND, James F« 



RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION 



, U. S. DEPARTMENT OF JUSTICE * V 
AGE 34 YEARS. 6 



CC-270 
(1*1-50) 



MONTHS 



NATIVITYf state of birth) M°» MARRIED. SINGLE, WIDOWED r M * NUMBER OF CHILDREN^. 



FAMILY HISTOR Y Both parents living and well* 



HISTORY OF illness or injury Usual childhood diseases, (appendectomy, 1920» Tonsillectomy, 
1935, broken left leg, .1922. Broken right, arm, 1929, Ribs, collarbone broken, 1939* 



HEAD* AND FACE 



TT 



EYES: pupils (size, shape, .reaction to light and JiitAnM^ftt^) convergence insufficiency 
DISTANT VISION RT. 20/ £0 corrected to 20/ 

LT. W ;- 2 Q , ., corrccte^Pte^S22 

AOC 1940 nomal v . - - -~ . . . . > 



COLOR PERCEPTION 



.(state edition of Stilling's- plates or Lamps used) 
DISEASE OR ANATOMICXt-DEFECTS;^__^_L_Jfo : 



EARS: HEARING RT. WHISPERED VOICE. 
LT. WHISPERED VOICE. 
DISEASE OR DEFECTS " . ■ NO- 
NOSE' - 



7l5' CONVERSATIONAL SPEEC H 15 / l5' 

J\5* CONVERSATIONAL SPEEC H^ 15 / l5' 



URI 



SINUSES 



N 



(Disease or anatomical defect, obstruction, etc*. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILSl. 



X 



RV 



TEETH AND GUMS(disease or anatomical ,dej.ept),:._. 

^ MISSING TEET H #1 .,'*!*"! I-*"*' 

^> NONVITAL TEET H 



ii 



PERIAPICAL DISEASE >' 
MARKED MALOCCLUSION 
PYORRHEA ALVEOLARIs" 



, X TEETH .REPLACED BY BRIDGES * 




b6 
■b7C 



DENTURES. 
REMARKS_ 







GENERAL 3UILD AND APPEARANCE, 
TEMPERATURE^^ 
HEIGHT 69 
WEIGHT 



Ifed^t 



*y (Signature, of Dental Officer) 



/& 



.' CHEST AjT^EXPlRATION.. 



{ row .,^.<.„::\„^_;^i i 



iso¥ 



CHEST AT-INSPIRATION 



RECENT GAIN OR LOSS,. AMOUNT. AND CAUS ED none 
SKIN. HAIR, AND GLANDS. 



J 40 t* M<\\§ l>, *\ *f^r-. I 

CIRCUMFERENCE OF ABDOMEN AT L UMBILICUS *rf35Jf^ 1 • U ' 



N. 



>: jja L'5. ffljg 



NECK (abnormalities, thyroid gland, trachea,' larynx). 



N 






,„k 



( .a * r 



SPINE 



lM???a (, ^" ! ,st "- 



s f muscles, feet) Pes Planus 1 degree 



^W 



V5T7 



Ai . 



to 



THORAX (size, shape, movement, rib cage, mediastinum) 

, RESPIRATORY SYSTEM, BRONCHI, LUNGS^, PLEURA, ETC.. 

?X-ray - negative 

^ -rr— — tp— : 



N 



n 



.'»*•% 

*£ 



TT 



CARDIO -VASCULAR SYSTEM 



HEART (note a IT sighs of cardiac! involvement) 



N 



PUL*SE: BEFORE EXERCISE ', 92^ ' : ..- 

i AFTER EXERCISE - K)8 . 



BLOOI) PRESSURE: SYSTOEIC 110 
DIAST0LIC^74. 



"" % ~ THREE" MINUTE'S AFTE R . 90. 
CONDITION OF ARTERIES g°9^ 



CONDITION tOF VEINS, 



good 



CHARACTER OF PULSE Reg 
HEMORRHOIDS No - 



ABDOMEN AND PELVIS (condi tlon'of waTl , scars, herniae, abnormaHty^of/yiscera) ^ »> * : : 

■App scar, NCD - . __ 



\ \ 



GENITO-URINARY SYSTEM! 



N 



URINALYSIS: "SP. flit/" 1*022 - A i;b. neg 
VENEREAL DISEASE . ffl>. 



SUGAR ". nsg ■" / MICROSCOPI CAL neg 



NERVOUS SYSTEM^ 



:n 



ROMBERG, 



N 



REFLEXES, 'STIPERFIcrAL N - 

SEROLOGICAL, tests * -Kahn -^ negative 



(organic or functional disorders) 

.INCOORDINATION, (gait, speech).^ ^N 



DEElp(knee, ankle, ,elbow)^_N 
-BLOOD* TYPE' -A Rh ; 



TREMORS N 



positive 



ABNORMAL PSYCHE (neurasthenia, psychasthenic, depression, instability, worries). 

NO 



# 



SMALLPOX VACCINATION; DATE OF LAST VAGCINATION ^ 
TYPHOID PJROPHYLAXIS: NUMBER OF BOURSES: 



J3ATE OF LAST COURSE; 



REMARKS ON ABNORMALITIES -NOT OTHERWISE NOTED OR SUFFICIENTLY .DESCRIBED ABOVE. 



«M 



SUMMARY OF DEFECTS ^ "NCD, ; 7 ",,- 



CAPABLE OF PERFORMING DUTIES I^VOLVING_ 



*gtremipua 



PHYSICAL EXERTION 



* ^-. y-*^*-tT r%f>« 









...i 



iU^ 07 EXAMINATIO N 11/1/51 
EMPLOYEE'S INITIAL S ' 



_S2k 



.11/8/S1 



s or no) 



IS THIS INDIVIDUAL* PHYSICALLY 'FITECrO PARTICIPATE IN'RAIDS AND APPREHENSION OP CRIMINALS 

WHICH -MIGHT ENTAIL THE PRACTICAL USE , OF FIREARMS . . .Y&S — . \'^ ^ - ,..,.,( . y fi * 

(wt'en nc is given- state cause)___ _: _ - — '-^- ■ 

PIOTINGfc>Jl^0^BN^^lT3l^.ANpV^EirAlJK§. (as Tjp.e? boajrds ,,- Vf-hen, n ( eje.8^aryj „ u ;;„, t : ,., t 



b6 
L b7C" 



o 







STANDARD FORM 50 

UNITED STATES 

CIVIL SERVICE COMMISSION 

OCTOBER 1846 



^ U.S. DEPARTMENT OF JUSTICE Jt 

Qderal bureau of investigaQsn 

WASHINGTON 25, D. C 



NOTIFICATION OF PERSONNEL ACTION 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 



^91 



1. NAME (MR. -MISS- MRS. -FIRST- MIDDLE INITIAL- LAST) 

toff. ZTfl-tfZs F. iBtftNb 



2. DATE OF BIRTH 



3. JOURNAL OR ACTION No. 

£&3 



4. DATE 



"<HSH5l 



This is to notify you of the following action affecting your employment: 



5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 



HSSOESSS 



6. EFFECTIVE DATE 



$H£H& 



FROM 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



gtag&ifar & sfcgfc &&a (s) 



TO 






FIELD 



DEPARTMENTAL 



8. POSITION TITLE 



9. SERVICE, GRADE, 
SALARY 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPTL 






13. VETERAN'S PREFERENCE 



NONE 



15. 
SEX 



5PT. 



16. 

RACE 



10 POINT 



Dl$«, WIFE WlCOW 



17. APPROPRIATION S. ft E., FBI 
FROM: 
TO: 



c*w33£ 



JO. 



HELD 



JZL 



DEPARTMENTAL 



14. POSITION CLASSinCATION ACTION 



NEW VICE I. A. REAL- 



MS* 3R 



18. SUBJECT TO C. S. 
RETIREMENT ACT 
(YES-NO) 



ffi&3 



19. DATE OF OATH 
(ACCESSIONS ONLY) 



20. LEGAL RESIDENCE 



-7otf 



ft\<^ 



REMARKS 




5&Ss> ps?c>Ml?l03 ii* ^K^caftssy $& fcssss&ssofc. fett& ?i&lifc &s* |5£&S* ' , 



./ 






t- 



SIGNATURE OR OTHER AUTHENTICATION 



8. FILE 



ft U. $. COVtXNMENT MINTING Off ICE ^ ItSI - #«70C 











April X9y 19^2. 



Mr* Fred' J, Baumgardner 
federal Bureau of Investigation 
Bhited States Department of Justice 
Washington, J), C, 



Bearer, Baumgardner: 



A'< 






I want to e^pyoss to you and though 
you to the Supervisors of the Internal Security 
ynit ray sincere- appreciation for the splendid 
flashion in which the recent Security-Espionage 
Schools wore conducted at the Bureau. 

It is any dosire that you personally 
convey my gratitude and commendation, to those 
Supervisors who contributed, so materially to the 
success of these schools, advising them that 
i was most pleased with t he efficient arid capable 
manner in which this project was handled, 1* 
consider this was a job well done. 



cc: Mr, Belmont (F&C) 



Sincerely yours., 
J, Edgar Hoover 



b6 
b7C 



b6 
b7C 



cos Personnel file 3 of SA*s': 

_l 



**i : J ^ 



Paul Ii, TEox" 



Carroll Doyle 



I 



Maribn E» Torrens 



James f# Blanc 
Arthur 1&. Joo ley 



$7*136591* 



n?^ 






80 MAY 1 9t 9 $ 2 







K. 



<\\ 






~1 



November 16', 1951. 

-PERSONAL- AND 



o 

l£r. Junes,?. Bland 

Federal Bureau of Sftvestigation: 

Washington,, B. (;• 



Dear 1&% i31andV 

The ^Bureau is in receipt ,6£ the report .of the physical; 
examination afforded" yoi* at the* United, States Naval Hospital,, 

Bethesda> I£aiyiand> on November 1, 2.951* 

This report reflects that you have no disqualifying 
physical defects. - ,v ~ 

The Board 1 of Examining Physicians, of the United States. 
"•M&yal 'Hospital reports that you- are capable* <q£ perf prying stren-^ 
udus physical .exeftion r and/.£aye;< no physical defects, that ^would: 
interfere with your .participation, in raids b£ other work, involv- 
ing the practical use. of firearms*. ' ' - ,' 



Sincereiy- yours , 




iFqhri Edgar Hoover 
Director 



CC-Dqinestic Intelligence ( ? & G ) 



Mr. Tolso ri - 
Kr.C A.^Vam .. 
* Mr.' .Cle at ">■ """ 
ur. Qlavjl n - *"? 
Mr- Ud 4_ 

Ur. Nichol s. *»-' 
Ur. Rot>e n^' ^ - 
ur * 'TrAc V. ' - 
»& - Kga n 
Ur; Gurne a « 
Kr, Hartx K - 

Ur. Penningto n "S^ 
Ur. Qulnn TessTtg© 
Telo. Roc s--* rTSSi 
JttVMas e ~ — *& 
lilts .Oeifl y. - TT> 








r//v. 



-i-* 



. N . 



Tjt -^Jf* STV^OARO rOrtM NO. 64 



Oj^tf Memorandum • united states government 



TO : 

FROM : 
SUBJECT: 



Mr. Glavin 
H. L. Edwjffds 



DATE: 5-1-52 



]W 



mended 



JAMES F. BLAND 

Supervisor 

Internal Security Unit 

Domestic Intelligence Division 

AWARD FOR SUPERIOR ACCOMPLISHMENT 



Mr. Baumgardner by memorandum to Mr. Belmont has re com - <***- 
that SA James F.~Bland b e consider ^d t ,,/pr, q. ^^iinHoug 




-JUfcr 



crease in salary for his outstanding accomplishments as r ,Supe T rujt.soj! r 



in-Charge . of the Communist Front Desk, 
concurred. 



Mr. Belmont and Mr. Ladd 



Mr. Baumgardner advised that A.aen^JBlan d is currently 
ass ianedas_Sup e ry:j sor-i n-Ghaxgejof the Cortmunist^Jront Desk and 
assists in* directing the activities ofvhe two other supervisors 
assigned to this desk. In the summer of 1951 the Communist P&rty , USA, 
arranged for a group known as the American Committee to; Survey Labot 
Conditions in Europe to penetrate* the Iron Curtain. The Bureau was 
successful in having an excellent confidential informant go. along with 
this group and upon his return the Bureau furnished detailed informa- 
tion brought back by him to highly interested military authorities. 
In this regard the Bureau was able to advise the Army regarding 'manu- 



facturing conditions in Russia and 
put in one plant in the USSR. Mr. 
operation. 



the actual speed 
Bland supervised 



of automobile >6ut- 
this successful 



Mr*. Baumgardner stated that in-addition, Bland handles the 
supervision of matters involving various international Communist - inspired 
conferences, which are held in various, Countries of the world and are 
attended by Americans who are -either- Communists or Cbmraunist sympathizers. 
In connection with these conferences "the Bujreau keeps various interested 
government agencies advised regarding the identities x$ Americans who 
are in attendance. One example of- this type of £or$£rence is the Moscow 
Economic Conference which is presently in prpgre&fjr The Bureau has 
kept interested government agencies advised req/prdirtg the America ns^j 
in attenddnce at this conference. ^ 

Mr - BlandjJ,^^ 
o^se^ei^S^^ 

direction Af, J?Ms.,t,mteafc^ e f- 

estje£_no ^ernment agencies adv ised on a c urrentoasis^ p i^the { N actj^v!i^fi e s 

l7 > *U!a8flraS£ r 



Ql^Mls^hAgM^Jditlm m.ble. group in ruerto Ric_ o 
meeting of the American Mi n% sters to American R 
to be held in San Juan during the past summer. \men~x,ne w.uTieawnaavj^ea*^' 





■"*- 



o o 



Memorandum to Mr. Glavin - continued 



interested government officials regarding the general unrest and acti- 
vity of Nationalist Party of Puerto Rico members at that time the 
scheduled meeting was postponed. The alert, intelligent supervision 
being given to the Nationalist Party at that time by Mr. Bland was 
responsible in 'no small measure for the Bureau*s ability to be in a 
position to advise interested government officials regarding the 
activity of the members of this Party, thus assisting them in reaching 
their decision to postpone the meeting. 

Mr. Baumgardner advised that Agent Bland is one of the better 
supervisors in the. J .n±jix,naJ.»RAanxiA u_Uni^. He has an excellent knowledge 
of Bureau policy and uses sound judgment in applying that policy to the 
investigation of Communist front groups and related matters. He is an 
extremely enthusiastic .and interested employee and has consistently put 
in a large amount of volun tary ove rtime . " —— 

Mr. Belmont advised that Mr. Bland is Superv,isor-in-Charge of 
a group handling Communist front matters and has done an outstanding 
job in the supervision of these cases which has brought-credit to the 
Bureau. In the recent Internal Secu ri.tu-Esnionaae. scho ols ..-Bland 
actively ^arizci vaked. in r ^^ of the 

instruction and did a superior' job t ftj Efci s r gspgg* . Mr. Belmont stated 

he definitely l f eels 'thdic be given to affording a 

meritorious increase to Bland. 

JUSTIFICATION 

J * ^s bejLX&veA that Agent Bland's performance conforms with 
o ne of the standards for Superior Accomplishment which provides as 
follows] "" " "" 

"Sustained work performance for a period of at least 3 
months of such nature' that it merits special recognition for 
superior accomplishment over and above the normal requirements 
of the employee *s position, provided that his current performance 
rating is not less than "Satisfactory. 11 

If the, recommendation for a meritorious increase in salary 
for SA Bland is approved, it is suggested that the following be 
submitted to the "Awards Committee of the Department in justification: 



- 2 - 



o 



o 



Memorandum to Mr. Glavin - continued 



In view of the outstanding work performance of Agent Bland- 
in connection with the internal security of the- country of a highly 
confidential nature it is recommended that he be afforded a meritorious 
increase in salary,. Although the details of the services performed by 
Agent Bland cannot be divulged for security -reasons, it is considered 
hts distinquished work performance was over and above the normal re- 
quirements of his position and warrants*. special recognition* 

RECORD AS BUREAU EMPLOYEE 

A review of Agent, Bland's file reflects he entered on duty 
with the Bureau as. a Special Agent on 8-25-41 in grade" CAF-9, $3200 
per annum. He has served in several Field Offices and was transferred 
to the Domestic Intelligence Division on 10-30 T 50. Re was reallocated 
to grade GS-13 on 9-30-51, $8360 per annum.. He was rated Satisfactory 
on 3-31-52 by Mr. Baumgardner. 

Agent Bland's overtime for the month. . o f^.Dc.t obe.r . 1950. was 
23 minutes; November.: 2 [hours . 45 minute's ; and JDgcembg.r , 2\hours , y,8 
minus es . n UurinT^ffiTT &STHfi^^^ 

A PERMANENT BRIEF OF HIS PERSONNEL FILE IS ATTACHED. 

The t wo superv isors working under- the t su oervi sionol m Aaent 
Bland had overt ime, in excess o f 1 hour for the month of Ma7Fch>A$52 . 

RECOMMENDATION 

In view of 'the outstanding manner in which Agent Bland has 
performed his assigned duties during the past year it is Jg&ommemi^ 
that he be af forde d a.. m.t.thln -.ara&e.- salary i ncrease in grade aS^lS^rom 
$8360 to $8560 per annum as a reward for his superior accomplishment. 

Attachment D fiftf" 



^£z 








p- 



^Stanaard Form. $8 
, -j JRcv.Aug.lfiW) 

I' - E*OMULQATKI> fc> 

? Bureau or the -Buxvgkt 

* CffiCUUtftA-21 






REPORT OP MEDICAL EXAMINATION 



aQ. 


" 


i 


*« 


- , % i 




_. 






':- -JJLANb. James* F. : .--„-- , : 


2. GRADE/ND CQMfONEKF. OR .POSITION 


3. IDENTIFICATION K6. 


4. HOMET ADDRESS (A'tcinfer, street or RFD t city or town, zone and State) ~^ ~ ~ 


5. PURPOSE OF EXAMINATION 

Evaluation 


6. DATE OF EXAMINATION 

10-16-52 


7. SEX 

Mal< 


8. RACE " ' 

(.White 


9. TOTAL YRS. GOVT. SERVICE 
MILITARY 1 CIVILIAN 


10. DEPARTMENT. AGENCY. OR SERVICE '\~ 


11. ORGANIZATION UNIT 

SOD 




12. DATE OF BIRTH 

5*6-1017 


13. PUCE OF- BIRTH " " " 

Missouri 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 




15. EXAMINING FACIUTY OR EXAMJNER. AND ADDRESS 

NNMC - Bethesda, Md» 


16., OTHER INFORMATION 





17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY! TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



(Uheck each item in appropriate col- 
umn: enter €t lf< E f " if not evaluated)' 



NOTES^-Describe every abnormality in detail, {Enter pertinent item number before each 
_* comment: continue in item 73 and use additional sheets if necessary.) 



NORMAL 



Ml 



Nl:< 



NF 



ABNOR- 
MAL ' 



PC- 



Femaleapnly 



18. HEAD, FACE, NECK, AND SCALP 



19. NOSE 



20. SINUSES, 



21. MOUTH AND THROAT 



9? FAR*:— ftFHFTUI CTrI. * 4it.canaU) iAvdxtoty 



23. DRUMS {Perforatum) 






25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY jJSSSJSSS 1 "^ ' 



28;:lUNGS AND CHEST (Include breartt) 



29. HEART (Thrust, t\u, rhythm, *ound*) 



36. VASCULAR SYSTEM (Varko*UU* 9 etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. anus and fwuflZSgffi&Sg' 



33. ENDOCRINE SYSTEM 



34. <Hi SYSTEM 



35^UPPER EXTREMITIES ^^SS^ "*** 



36/FEET' 



3?: lower WREMma?g^^ tf ^; 



38.SPIN&6tH£nM^SCUL6sK£Ln'AC __ *' % 



39. IDENTIFYING* BODY MAriKS/sCARi^TATJOOS 



^SKINrLXMPHATICSi 



41. NEUROLOGIC iSwilOnvn U*t* wu&Jitm 7ty^ 



42. PSYCHIATRIC (Sp«ifvanvvir*<>Miitu<kti*tio*f 



Mi ; PELVIC 



* (Check how done) 'J^ ▼ 
"(H:VAGINAL Q RECTAL 



* j6: <Re,s- Planus l/. ,. asympt. IICD 5 



iiO: Append. Scar. Ruptured appendix 3| yrs .old. 
:No residuals NCD 



(Continue in'item 73) 



44. DENTAL (Plau*approprhU tymboU abort or below number of upper and loxcer teeth* respectlzely) 



O^RestordbU teeth %" 
fr~2?onrc4tpra8e teeth 



^Xr r2di$tinalcelh 
' JCXX.—Jteplaeed $% denture* 



- 1 



:9. 



32 



3)^ 30 29. 28' ^27 



26 



25 



$< 



10 



i$X8)s *>Fbed bridge, bracket* tH 
• '•- include abutment* 



.lP„ 12 



Class H 



24 J?3 



22 




* £?- 



REMARKS AND ADDITIONAL DENTAL* DEFECTS ANO 
DISEASES 



iS • ^ -- » .„ ■-.- .... 



UB0RATORY BINDINGS 



t 



45, Urinalysis: sp. grI y ?3LVOi6 



ALBUMIN 

N 



SUGAR 



.Nf 



MICROSCOPIC 



« 



46. CHEST X^RAY {Place, rfo^ jam number, result} *•" ^* * 

__jfeg/l ^ - .~ i_i^ 



47^serology (Specify test wripn&tttfffl 



Normal \) 



49: BLOOD TYPE AND RH 



im°iW: 



50. OTHER TESTS 



j" "- 



IX i*U* .5 'i^ 




i«-*es2S9-i 



? 



* $^ COLOR EYES 



5K HEIGHT 



52. WEIGHT 



T8-5 



53. COLOR HAIR 

f bfown \ 



57. BLOOD PRESSURE (Arm at heart IctcT) 



w s u 



•/' .Blue 



SITTING 



SYS. HO 



DIAS. 



J6 



RECUM- 1 

BENT 



.SYS. 



WAS. 



59. 



DISTANT VISION ^ 



RIGHT20/ 20 CORR.TO20/> 



UFr2Q /. ^20--* : > jCORR.Tpao/-" 



STANDING 

{5 min.) 



SYS,' 



DIAS. 



Jtau- 



55.. BUILD: "" . - -- 

SLENDER MEDIUM HEAVY OBESE 

□ D B D 



58. PULSE (Arm di heart Uttl) 



56. -TEMP, 

normal 



60; * f" -REFRACTION 



'SnT&'OQ UflAFtt?E> 



EXERCISE 

96 



2 MIN, AFTER 



BY 



S,, 



BX? 



"*fe 



ex 



ex 



RECUMBENT T 



AFTER STANDING I 
3 MIN. 



«n 



WEAR VISION 



CORR.TO 



BY 



CORR,TO 



BY 



62. HETEROPHORIA? 
{Specify distance) ES? 



* EX? 



it H. 



J-H. 



PRISM DIV*. 



PRISM COHV. 



PC 



PD 



< - 


-r 




- , -« 




"i " S 




- 


. 


- 


. 




- - 1 * -v 




63. ACCOMMODATION - *r - 


64. COLOR VISION < T&( used end result) 

-JSfdrjnal AQC 


65.' DEPTH PERCEPTION 


.UNCORRECTED" ** ^'* * * * " ' ' 




RIGHT" LEFT v 


CORRECTED ^ 




66. FJELD OF VISION. r " 


$7. NIGHT VISION (Test used and s&xe) _" :."■ 


68. red Lens; 


69. INTRAOCULARYEHSJON > 




70. " "HEARING^ t ; 


71: jt / ^AUDIOMETER 


72* PSYCHOLOGICAL AND PSYCHOMOTOR (Tcstssiscd and score) 


~ * 


right wv -- yissyip -fls 

LEFT WV /I?Svl5 /15 * 


«« ^% 


250 ' 


, £00 

sis* 


1000" 

tost 


2000 

S04S 


3000* 

JSS9S . 


4000 


sooo 

9t$t 






RIGHT. 


' 








B 






„- * 




LEFT 


-J 


«-'^- ^ 


. 




Nfl 


*i fc 




1, " "^ 


m - * ~ 


. ~ 


-? v -. - -* « f * „ -4 . 


• 



73. NOTES (Continued) A/*D SIGNIFICANT OR INTERVAL HISTORY 

; Usual childKo ocfc di's e as e s \ * \ 
' Brokerx^eg\^i920^- lef* . 
Appendectomy ^ 1-921" r 'no* sequelae, 
Broken 'arm - 1926 Vrt. 
broken ribs_ arid cojllar bone - 1939 
Tonsillectomy - 1935 



N,C|X 



{Vte additional sheets ef pic in paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item'numtrers) 



, 7$. RECOMMENDATIONS^FpRTHERSPECIAUSTEXAMIN/mONS 



77. EXAMINEE <Cft«Jt) ' r % * ^ . . _ 

□ Jsnot ?wufied for strenuous duty iand use of firearms 



76; 



PHYSICAL PROHLE 



PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY PTEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



-S/[ 



""be 

b7C 



SO. TYPED OR PRINTED NAME OF PHYSICIAN* 



SIGNATURE 



81..TYPED,OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which)? 



SIGNATURE 



s /d! 



j 82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



icr 



u« s. covc«N)(jn<T mintin* orncc ift— 6?^S-1 



t) 



^ -* * 



NUMBER OF AT- 
TACHED SHEETS 



V f ^v\' « * *■*■% ^isHOTET T\JI V/ T 



SPECIAL AGENT 



IMS TRAINING £J $ 




f 



FD-40 

3-25-47 



OFFICE 


MO/ 
/TR. 


HS 


PPC 


SG 


.30 


MG 


GAS 


RD < 




& 


QUALI- 
• FIED 


1*^. ^dU<K^> 


^r 








7<* 


^- 








/-*' 


• 




/ a ^y 
















y 








^ 
















t/ _ 








rft 








» 








^ 








& 
















y 








f^C 
















,s 








^ 








, 








vS 










7t ' 


**"' ' . 




~<?o, 


/j~-o 


* 
















<*v 


//^J> 


- 






- 








t - ,-- 






- ^. 


t 


— , . 


% 

^ 


' 




'- 






\ ,*sA<*£s - _^& 


Xh; 


'>/ 


?^ 


/^5*-*> 


~, ***** 






- 






■" 


; v :, 


$& 


y& 


v>^ 


>^**-t> 


,'. . .- 












^> 




■0o 




?<& . 


"-■***"• 


* " 












=:-* 




%* 


- 


v^w „ 




'Hi- 


^ 






u. 








&s 


% +. ~ 


f . l 


' 


4$ 


<?8 


















t**'t . 


* ' 




<?8 








' 
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?y 
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ftiiXt-upi 
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/ft) 








f (ft 












f 
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40. 
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^2. 


?3 






9^ 


* 




«*><*>' 


5>^\ 





20li 7 l31952' 



^y 



i: 



*-H— t 



I. Agency and onganizalionaldesignefioni {t 
U.S. Department of JusHce 1 

^Federal Boreatf of lnvfeKgafTon 







Unroll 



0" 



3. Block No; 



4.'Slip No. 



5. Employee's name (end'soeial security occSunTfiumber'when appropriate) 

Q, A3 F. BUD " a (13 



4; Grade and wlary 



.4 * 



PAY ROLL CHANGE DATA 



7. Previous 

normal 



8. New 
normal 



f, Pay this 
penod 



EASE PAY 



Overtime 



GROSS PAY 



ret; 



TAX 



BOND 



F.I.C.A, 



NET PAY 



10, Remarks: 



U Periodic step'incteete U Pay edfustment Ij jtfctfJ^iijWM?, 



lUpproprialion(s) 



*)' 



,\ 



m iftT^nflfffriQ 



mSUitfOMM 



1 12, Prepared by 



13, Audited by 






-A 



■WWWWW 



M. Effective 

date 

6*52 



1$. Diktat ' 
equivalent 



14, Old wlary 
rale. 




17, New salary 
» tale. 



18, Performance rating,!* satisfactory Of better, 






iMMffirttmim**—**^** 



mm^j*m+mw.,;**TMm*^mm**mi nil i_>j 

(Signature or other" authentication) /] 



\i IWOP data (Fill jn approbate specesjpvefing IWOP 
during following periods): ' TJr 
Period!*)! 





No excess' LWOP. lota! excMQLl 



.STANDARD FORM NO, ^Revised * ' 
Form prescribed by Comp. Gen,, U t S. 
Nov. 8, 1950, General Regulations No. 5 !02 



urn 



(Cited applicable box in case 1 of excess IWOP} 
In pay status at end olwailing;p«iod, 
In IWOP status at end of waiting p«icd,WiaCS 




* * «• * * * » 



PAY ROLL CHANGE SUP-jERSONNEL COPY 



w 



# U, 6. GOVERNMENT, WlHTINtf'OFflCE I WJO-MM7 





Oh&oUbH by; t a 



May 12, 19S? 






Mr.- James 1?. Bland 

Federal Bureau of Investigation 

Washington, p. C. 




Dear Kr» Bland: 

I am writing to ad.vl.ae you that you 
have been recommended- for a promotion Xrosi $8360 
per annum, to §83*60 per annum in Grade OS 13 * as 
an award for superior accompli shment. The effec- 
tive date of this promotion will, follow approval 
by the- Committee on^ Superior Accomplishment Awards 
concerning which you will be advised la tor . 

$his action, nas: resulted from your 
exceedingly fine Work performance as n. Supervisor 
lh the Internal Security /Unit of the Domestic 
Intelligence Division. You have exercised sound 
^udcment in your direction of the xaany involved 
iaatters under your supervisibnsand it is evident 
yoU have clearly kept in mind the Ultimate .ends 
to be attained;* Pleasp accept my sincere th&aks 
and 1 . Commendation for a job well done. 



b6 
b7C 



Sincerely yours,. 



Mr; Belmont (i jERSONAL ATTENTIOtf) 
Mr. I I 



CC: 
CO: 

CO: Movement Section 



MM19M 



00J|86 



V 
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c* 




r*c 


*n 


-0 


**. *~* 


J^£ 


r*o 


**<£? 
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— 


r*-i 


-35^ 
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25 




T 
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£* 



8ENTFB0MB. 0. 



mm 

I)ATS 
JS7 — 



32 



s >/g-5a. 



aousnr jo-ww^ 



& 



x*\ V 






\?M V 




6 



6 



March 13* 195$ 







Up* Jagioff F* Bland, 
Federal Bureau of Investigation 
United States, tsepart^wb of justice 
%ashtngton± E# 0* 



Bear UVi, Bland? ' - 

I have been advised that you 
recently have devoted a considerable ariaunt 
of personal tine to duties in Assistant ^o 
the f Mreciof 4 Zadd'st office guying an cape* . 
dolly heavy verb load* 

four attitude arid diligence were 
indeed ebvixendable during thU period ajtd 
jjour pillingnoss to accept per&ondl incon~ 
venienee in. artier tp keep vorfc vt the Qureau. 
in a current status &as in. acc6rdaitc& pith 
the highest standards of, the- £&£». X sin* 
cerely appreciate the high calibre of your 
services* 



Sincerely yours^^ 

?• Eaga? Hoover 
Ur* Belmont (B&O) 
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i -n 



m 



m 



o5 



T7 




/ 



/ , 1 r 



b 



j. Agency and organizational desigrtdtiont 

U.S, Department of Wee 
JwW Bureau o( Inyesmjafion , 

5, Employee's name (and m\ security account number when appropriate) 



■Hjaa 







»*»• 



g P. M) 



si 



PAY ROLL CHANGE DATA 



4. Grade and Salary 



7, Previous 
normal 



5 

J 



Mew 
. normal 



I Peyjhis 
period 



BASE PAY 



OVERTIME 



GROSS PAY 



RET, 



TA)L« 



EONO 



F.I.C.A, 



NET PAY 



n M i ,. - ,mwm rm w* 









IL Appropriolion($) 



* 

4 




12, Prepared by 



13* Audited by 



* fi*J.J!- il* fc !■ 



>4* 



Periodic fapkm U Pay adjustment 



Di 



D Other 



H, Effective 
date 







15, Date last 
equivalent 
increase 



14. Old salary 
rate 

$$58- 



sfep-increaie 



17. New salary 
rate 



LWOP data (Fill in appropriate spaces covering LWOP 

during following periods): 

Period(s): 




18, Performance rating is satisfactory or better, 



(Signature or other authentication 



No excess LWOP. Total «ow« 




(Chad applicable box in ease of excess LWOP) 
U In pay status at end of waiting period, 
D In LWOP status at end of waiting period. W« ■ WM\ 




**t 



8 
i 



fi 



rt 






w] 



STANDARD FORM NOJI2Mev«ed 
Form prescribed by Comp. 6«n., U. S. 

Nov, iM General Regulations No, IK 



PAY ROLL CHANGE SUP-PERSONNEL COPY 



ft U. 8. GOVERNMENT PRINTING OFFICE) 195 A&2M 



Sfeiftlara Form S8 

(Rev. Aug. 1950) 

PsoMuxayns>"bY 

BUKXAU 07 THE JJUDGBT 
ClBCULlH A-24 



WO 



ORT OF MEDICAL EXAMINATI 



p 



fU^ST NAME-FIRST NAME-MIDOLE NAME {\iA V 

BLAND, JAMES ' PIELD^f s 


2. GRADE AND COMPONENT OR POSITION 


3. IDENTIFICATION NO. 


4. HOME ADDRESS {Number, streeLor RFD, city or town, zone and State) 


5. PURPOSE OF EXAMINATION 

Annual 


6. DATE OF EXAMINATION 

10-2-53 


7. SEX 


8. RACE 
W 


9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 


10. DEPARTMENT. AGENCY. OR SERVICE 


11. ORGANIZATION UNIT 


12. DATE OF BIRTH 

5-6-17 


13. PUCE OF BIRTH 

Gower, Missouri 


14; NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 




IS. EXAMINING FACILITY OR EXAMINER. AND .ADDRESS 

NNMC- Bethesda . 


1$. OTHER INFORMATION 





17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOTES.— Describe every abnormality in do tail, {Enter pertinent item number before each 
comment: continue in item 73 and use a dditiona 1 sheets if necessa ryj) - 



NORMAL 



X 



X* 



X 



X 



MAL 



Females only 



{Check each item in appropriate col- 
umn: enter 4 *N. E." it not evaluated} 



18. HEAD. FACE. NECK. AND SCALP ' 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



mKrfamtHA u <tcuitJf undtr iteM9 70 and yi) 



*23. DRUMS {Perforation) ' 



24. 



rvrcrrtTrnii (Vwvai acuity andrt/rcction 



25. OPHTHALMOSCOPIC 



2$. PUPILS {Equality and reaction) 



. OCUUR MOTILTTY jJZS&SSg 1 "" 



28. LUNGS AND CHEST {Include breasts) 



29. HEART {Thrust, site, rhythm, sounds) 



30. VASCULAR SYSTEM {Varicosities etc.) 



31. ABDOMEN AND VISCERA {Include hernia) 



32. ANUS AND RECTUM jgSSSffSJSSff 



33.* ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35, 



UPPER EXTREMITIES JgJSo** ™ e ** f 



36. FEET 



36- Pes cavus, asymptomatic 



37, 



LOWER EXTREMITIES ffiSSfiSneimMs 



38. SPINE. OTHER MUSCULOSKELETAL . 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC VS^uUibrium UtU under tttm 7*) 



42. PSYCHIATRIC iSptcify any pertenality deviation) 



43. PELVIC 



£Cheek Aow done) 
Q VAGINAL D RECTAL 



^^ ENCL 



{Continue in item 73) 



44. DENTAL {Place appropriate symbols above or below number of upper and tower teeth, respectively) 

o.—Rcstorablc teeth X. — Misting teeth {6X8). — Fixed bridge, brackets to 
t.—NonrestoraUe teeth XXX.— Replaced by dentures Include abutments 



32 31 



30 



29 



28 



26 25 



10 11 



12 



13 



14 



15 16 



24 23 22 21 



20 



19 



J8 17 T 



m*=*-a 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 

DISEASES 



Type III 
Class II 



ASilAJPA 







UBORATORY FINDINGS 



tulfp^' 



ttrcnoq 4?# ^faw*t4p$fy 



45. URINALYSIS: SP. GR. 1 * 031 



ALBUMIN 

- N 



SUGAR 



MICROSCOPIC 

N 



46. CHEST X-RAY {Place, datudUm number. 



teHnsexfrcmd, 



48.EKG 



Norma] 



49. BLOOD TYPE AND RH y\ / 
FACTOR "C.T 

2f 



50. OTHEft: TESTS 



^0 feffftsy 



14 OU 1 22 1953 1 

FEBfcH*L OTfcM u v-c (J ] 



v 



1ft— «22SS-1 



MEASUREMENTS AHD.OTHER FINDINGS 



0GT2 2-19S3. 



5U ^ 9 Xu ' 


52. WEIGHT 

;l7q 


53. COLOR HAIR 

Black 


54. COLOR EYES 

Blue 


k 


55. 'BUILD; 

SLENDER/MEDIUM HEAVY OBES& 

JO" r FQ .*EP 0~ 


56* TEMP. 

' Normal 


57. BLOOD PRESSURE (Arm at heart level) 


» 




58. PULSE (Arm at heart level) 


SITTING 


SYS. lib 


T*ECUM. 
BENT 


SYS. 


STANDING 
(3 *nf».) 


sys: : * 




"88 


AFTER EXERCISE 

iaOi. - 

4, * 


2 MIN. AFTER \ 


RECUMBENT 


AFTER STANDING 
3 MIN. 


was. 72 


DIAS. 


DIAS. 




59. DISTANT VISION 1 


60. 


REFRACTION 


- -. -jt-w 


j6Up-_. " * **NEARVtS10N ~* 


RIGHT 20/ 20 _ CORK. TO 20/ 


BY ~ 


s? cx 


'>.,i... rtt« 


* — « -pp RKT0 -**---*^«*» B Yv^. * 


LEFT 20/ 20 CORR.-TO20/ 


BY 


sl cx 


J <MT 


CORR.TO BY I v , ^ 



62. HETEROPHORIA: 
(Specify distance) ES* 



EX 



R.H. 



L.H. 



PRISM D1V. 



PRISM CONV. 



PC 



PD 



63. ACCOMMODATION 




64. COLOR VISION (T«/ tWf4 and tt*tt*Q 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED _ ^ , 


RIGHT LEFT 


Normal 


CORRECTED ' * ' ~ ' .— - — 

» - .-— - - 


66. FIELD OF VISION * * * 


67. NIGHT VISION {Test used and score) 


63. RED LENS 


69. INTRAOCULAR TENSION 


70. HEARING- 


7U AUDIOMETER ^^ 


72. PSYCHOLOGICAL AND. PSYCHOMOTOR (Tests used and score) 


RIGHT WvJL'5 /I5Svl5 /15 
LEFTWV 15 /iSSvlp flS 




250 

f tse 


., 500 

stt 


1000 


2000 

-torn 


3000 M J 4000 


sooo 

8t0t 






RIGHT 










Wmi 








LEFT 


- 








wm~ 













73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



„ No change 



(Use additional sheets of plain paper if necessary) 



74: SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 

36- Pes: cavus, -asymptomatic 



NCD 



7S. : RECOMMENDATIONS-^FURTHER SPEC1AUST EXAMINATIONS INDICATED (Specify) 



n '^T^^^ - strenuous physical exertion, & use -of 

Hi 5 „— QUALIFIED FOR X ♦ . * v 

□ ■SNOT . fMT>ftflT»mfl^___.» s : : 



78.ilF NOT QUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER b 6 



b7( 



79. TYPED OR PRINTED NAMEOF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAMEOF DENTISTOR PHYSICIAN (Indicate iohich) 

CDR DC* USN 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



SIGNATURE 



SIGNATURE 



SIGNATURE 



76. 



PHYSICAL PROFILE" 



PHYSICAL CATEGORY 



3 



NUMBER OF AT. 
TACHED SHEETS 



V. S. COYtftNKtNT MINTINfi Off ICC lfr— 62288-1 



T5 



Standard Form 89 
(Rev. An?. 1950) * 

* tftOMULOATtb BT 

*• Btjbeav or tax Bvdgw 

CIRCULAR A-24 



. nfep< 



CO 



TPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



<\. LAST NAME— FIRST NAME— MIDDLE (IAME 



4. HOME ADDRESS ( Number, ttrtet or PFD, (Up or town, tone and S(cte) 



>T2. ttAT 



"1 RACE " 



2. GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



3. IDENTIFICATION NO. 



*«f DATE OF EXAMLWION 

OCT 2 1953 



12. DATE OF BIRTH 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 



'fT. PLACE, OF BIRTH 



10. DEPARTMENT. AGENCY. OR SERVICE 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADORESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



S^\7.STt 



16. OTHER INFORMATION 



STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by deterlption of part history, if complaint exist*) 



♦ \Z5*O0CJ 



^ 



^L. 



*t£ HAS ANY BLOOD RELATION (Parent, toother, titter, other) 



FAMILY HISTORY 



.OR 



HUSBAND QftW|Ff, 



RELATION 



AGE 



m 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 

DEATH 



YES 



NO 



(Check each item) 



RELATION (S) 



FATHER 



MOTHER 



6o 



-g*p.q.flL 



HAD TUBERCULOSIS 



W 



HAD SYPHILIS 



SPOUSE 



31. 



HAD DIABETES 



HAD CANCER 



BROTHERS 

AND 

SISTERS 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



A^ 



HAD STOMACH TROUBLE 



w 



CHILDREN 



1LG_ 



HAD RHEUMATISM (Arthritis) 

HAD"A3THMA. HAY ; FEVER: " 
HIVES 



f kfK<K 



/floater 



HAD EPILEPSY (Fits) 



T^ 



COMMITTED SUICIDE 



z. 



l^ 'BEEN INSANE 



HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at Xtft of each item) 



YES 


NO 


{Check each item) 


VES 


NO 


{Check each item) 


YES 


NO 


(Chock each item) 


YES 


NO 


(Check each item) 




*1 


SCARLET FEVER. ERYSIPELAS 


i 


t*s 


' GOITER 




• 


TUMOR. GROWTH. CYST. CANCER 




• 


"TRICK" OR LOCKED KNEE 




f 


DIPHTHERIA 




*/ 


' TUBERCULOSIS 




%S 


'RUPTURE 


/ 




FOOT TROUBLE 




t/ 


RHEUMATIC FEVER 




t/ 


SOAKING SWEATS 

(ZvV&J sweats) 


K 




APPENDICITIS 




y 


NEURITIS 




x/ 


SWOLLEN OR PAINFUL JOINTS 




is 


ASTHMA 


» 


& 


PILES OR RECTAL DISEASE 




V 


PARALYSIS (Inc. infantile) 






MUMPS" 




%/ 


SHORTNESS OF BREATH 




\s 


' FREQUENT OR PAINFUL URINATION 




V 


'EPILEPSY OR FITS 


«< 


•- 


WHOOPING COUGH 


;■ 


t/ 


PAIN OR PRESSURE IN CHEST * 




1/ 


KIDNEY STONE OR BLOOD IN URINE 




*/ 


CAR. TRAIN. SEA. OR AIR SICKNESS 




t/ 


FREQUENT OR SEVERE HEADACHE 




iS 


CHRONIC COUGH 




^ 


'SUGAR OR ALBUMIN IN URINE 




x/ 


FREQUENT TROUBLE SLEEPING 




y/ 


JHZZINESS OR FAINTING SPELLS 




• 


PALPITATION OR POUNDING HEART 




x/ 


BOILS 




/ 


FREQUENT OR TERRIFYING NIGHTMARES 




S 


EYE TROUBLE 




w 


HIGH OR LOW BLOOD PRESSURE 




U 


VENEREAL DISEASE 




V 


DEPRESSION OR EXCESSIVE WORRY 




S 


EAR, NOSE OR THROAT TROUBLE 




\S 


CRAMPS IN YOUR LEGS 




w 


RECENT GAIN OR LOSS OF WEIGHT 




\s 


LOSS OF MEMORY OR AMNESIA 


_ 


i/ 


RUNNING CARS 




t/ 


FREQUENT INDIGESTION 




ts 


'ARTHRITIS OR RHEUMATISM ' 




\S 


BED WETTING 




Is 


^CHRONIC OR FREQUENT COLDS 




%/ 


STOMACH. UVCR OR INTESTINAL TR0UBl£ 




s 


BONE. JOINT. OR OTHER DEFORMITY 




S 


NERVOUS TROUBLE OF ANY SORT 




>/ 


SEVERE TOOTH OR GUM TROUBLE 




\S 


CAU BLADDER TROUBLE OR GALL STONES 




IX 


LAMENESS 




is 


'ANY DRUG OR NARCOTIC HABIT 




* 


SINUSITIS 




V 


JAUNOICE 




1/ 


LOSS OF ARM. LEG. FINGER. OR TOE 




is 


EXCESSIVE DRINKING HABIT 


— <£ 


<r 


HAY FEVER 




\S 


ANY REACTION TO SERUM. DRUG OR 

MtKCINE " 




^ 


PAINFUL OR-TRKK-SHOUIDCR OR ELBOW 




V 


HOMOSEXUAL TENDENCIES 


<?5. HAVE YOU EVER {Check each item) 


22. FEMALES ONLYM. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


\S 




WORN GLASSES 




u 


'ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




y" 


WORN AN, ARTIFICIAL EYE 




ts 


BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




LS 


"WORN HEARING AIDS 




t/ 


'UySD WITH ANYONE WHO HAD 
TUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




is 


'STUTTERED OR STAMMERED 




\S 


COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATldN 




DATE OF LAST PERIOD 




1/ 


WORN A BRACE OR BACK SUPPORT 




\s 


'1BUO EXCESSIVELY AFTER INJURY OR 

TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY: □«<*««. QtxccJJwt Q scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION! 


26. ARE YOU (Check one) 

Q RJCKT KA.NSCO Q UfT KANDCO 



JBNCLOSURE 



19— C223$-l> 







' : 


$g*'*~(P:i }*?* __ ' - 


YES 


NO 


^ CHECK EACH ITEM YES OR NO. ^ EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




'</ 


^fl. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 






t/ 


'* B, INABILITY TO PERFORM CERTAIN MOTIONS 




", 


V 


a INABILITY TO ASSUME CERTAIN POSITIONS 


* 




t^- 


' J>„ OTHER M EOICAL REASONS (If yes/give reasons) 


. 




t/ 


/ Z8. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? ' 






«/ 


TO? DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES, 
OR TEACHERS? (If yes, give details)* 

S - - 


, 




1/ 


4&. HAVEYOUEVERBEENREFUSEDEMPLOYMENTBECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) , _ "* 






^ 


*$U HAVE i YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details') 


.i^u^-t ,twM<~7 - ii, Mf*-''~ sU - 


y^ 




^ZThAVE YOU HAO. OR' HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, "describe and give 
jLge at which occurred) 




J 


J&. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR* 
KJM? (If yes, specify when, whore, why, and 
name of doctor^ and complete address of 
hospital orclintc) 




i> 




<4C HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details) 




y/ 


JSi'HAVE YOU CONSULTED OR BEEN TREATEO BY CLINICS. 

T PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com* 
plete address of doctor, hospital, clinic, f 
and details) 


* 




<y 


4$. HAVE YOU TREATEO YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


-- ~ 




1/ 


'J?? HAVE YOU EVER BEEN REJECTED FOR MILITARY 
' SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 

REASONS? (If yes, give date and reason for 

rejection) * 


- V . 


• 


K 


j£ HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 

s - SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 

REASONS? (// yes, give date, reason, and 

type' of discharge: whether honorable, 

other than honorable, for unfitness or un- 

* suitability) 


* 1 


< 


u< 


J& HAVE YOU EVER RECEIVED. IS THERE PENDING.* HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 


« 1 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING' INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE ; BEST OF MY KNOWLEDGE. «„»— « 

A AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONEO ABOVE TO FURNISH iTHE GOVERNMENT A COMPLETE -TRANSCRIPT OF MY MEDICAL RECORD. FOR PURPOSES 
OF PP OCESS1NG MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. . * 

TYPED OR PRINTED NAME OF EXAMINEE ' 



SIGNATURE 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment onaU positive answers in items £0 thru $9)* 



<^V\t>vCA vA<i ^ 7? ? (Utf&^/P^Jfa. 



* . TYPED OR PRINTED NAME OF PHYSICIAN* OR EXAMMER 




DATE 



SIGNATURE* 



& a$,COVeRNM5;NT PRINTING OFFICCsl950-O-74678 



NUMBER OP ATTACHED 
. SHEETS 



CD CO 

ATTACHMENT TO STANDARD FORM.88 
(Revised July 21, 1952) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached- examination report form need 
not be completed: 

2 67 

3 68 
11 69 

14 71 (unless other 
17 examination indi- 

62 cates desirable) 

65 72 

Item 4,8, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 4-6 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES,- WHETHER CLERIC AL^OR SPECIAL AGENT APPLICANTS OR 
EMPLOYEES: . 

The medical examiner should, answer the following question: 

Examinee /-> . qualified for strenuous physical 

. . (is^or is not) 

exertion, (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 

- aM> x 

If answer" is "yesjf* please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BELfiOMFLEBEP IN* DETAIL . 




aminer) 
(Date) 



b6 

b7C 



„£&*>-" ?&£- ^ 



1 



STANDARD FORM 50 
*CV. A f It'll ft SI 
PROMULGATED *t 

U.S. C1VIU service' commission 

CHAPTER *1.*F£DEKAL>E*S0NNEL MXKUAL 



^-J. DEPARTMENT OF JUSTICE '"C/ 

FEDERAL BUREAU OF INVESTIGATION 

WASHINGTON 25, D. C 



NOTIFICATION OF PERSONNEL ACTION 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 



Prepared by: 
Checked by: 

FilftrT 



-byi|- 




I 



1. NAME <MI.»MISS-MKS.~riRSV-KlDDlC lNItlAL-LASt) 



tr 



' MR. JAMES F. BLAND 



2. DATE OF BIRTH 



5-6-17 



S, JOURNAL OR ACTION NO. 



F.B.I. 

-:27370. 



4. DATE 



.£=3=53* 



Thh h fr n*tifyj»u */ tke ftlbwing acthn affecting j*ur empUymcntz 



5. NATURE OF ACTION (USE STANDARD, TERMINOLOGY) 

PROMOTION . 



6. EFFECTIVE DATE 



J£=5i53- 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORW 



Schedule A Part 6«108 (E 



FROM 



TO 



8. POSITION •TITLE 



9. SERVICE, SCRIES, 
SALARY. GRADE 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPT/U 



Special Agent 



GS 13 

$8760 per annum 



FIELD 



JUL 



DEPARTMENTAL 



same 



GS 14 

$9600 per annum 



JBL 



Field 



J/ " I DEPARTMENTAL 



13. VETERAN'S PREFERENCE 



NONE 



X 



YfWJI i OTtUR 3-PT. 



^O.POiNt 



•i: 



14, POSITION CLASSIFICATION ACTION' 

NEW 



& 



^lf A. 
prom. G 



Bryce 
GS 15 eff . 5-24-53 



15. 
SEX 



Ji 



RACE 



17/ APPROPRIATION S. ft E.^FBI 
18, fJROM: 

is. to: same 



18. SUBJ£CT TO 

RETIREMENT ACT 
tYES-NO) 



Yes 



1»; DATE OF APPOINT. 
tMENT AFFIDAVITS 
(ACCESSIONS ONLY) 



I J20. LEGAL RESIDENCE^ 
Q CLAIMED ( 0„ PROVED 



STATE: 



APPROVED 



^ 



• £*■• ^C^v^- 



DIRECTOR. F.B.I. 



REMARKS: 




The provisions of the Universal Military Training and Service Act of 1951 have been complied with. \~-*~- — 

The classification grade of this position is subject to post-audit and correction pursuant to Section 1310 of the Supplement- 
al Appropriation Act, 1952 -Public Law #253, approved 11-1-51. 

This Promotion^ _is temporary in, aaassfin accordance with Public ^|#843, 



mSJUL 



'4^P\ 7^ 



j£ 






$V" 




, SIGNATURE OR OTHER AUTHENTICATION 



TT* 



1. PERSONNEL FILE 



& 5.5. €OYUK*UtT MINTWC OfflCEl ltU-104441 



\y 








March l'X; 19S4 



'#*¥%$*&**** ,, 







Personal and T7dgjtfc4fnc££ar 



Mr. James i\. Bland 

federal. Bureau of Investigation 

Washington t B. 0. 




Qear Mr. Bland : 

I ajn awate that yoa performed 
wL$h genuine.' enthusiasm and disregard for 
personal convenience in connection with 
the preparation of material last vjeeh on 
the Nationalist Party of Pu&rio Hico. 

Your unselfish and cooperative: 
att'ttude. in: voting throughout \onje entire 
night and part of the next day to expedite 
handling of the project %s most gratifying 
to me? g,nd X am taking this means id coyh-r 
mend 4/ou. . \ ' . 

Sincerely yours „ 
,. *J¥ Edgar Hoover 
elmont (Pergonal Attention)* 



Tolsoo — 

Nichols— 
Belmont^- 

Glaviru— _- 

Harbo : 

Rosea ^*~. 
Tracy,-- «, 
Gearty ~- 
Mohr 



*S 



A J* 




,...Vu 



Tele. Roota.- 
HoUomao-M-, 
*}il$s GamJy _* 



vvoob 




G3W^°! U 



< »;«;»» 



Standard Form 88 

KRev. Aug, 1950) 
^ Promulgated by 
Bureau or /the Budget 
Circular A-21 



6 



REPORT OF MEDICAL EXAMINATION 



l. la4jjAme«first name-middle name 

BLAND, JAMES PIELD 




2. GRADE AND COMPONENT OR POSITION 

.£A_ 



3, IDENTIFICATION NO. 



4. HOME ADDRESS {Number, street or RFD, city or toxsh\zone and State) 



5. PURPOSE OF EXAMINATION 



7. SEX 



8. RACE 

White 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY | CIVILIAN 



1 



10. DEPARTMENT. AGENCY. OR SERVICE 



ANNUA Ti 



11. ORGANIZATION UNIT 



6. DATE OF EXAMINATION 

io-li-5fi , 



12. DATE OF BIRTH 

5-6-1? 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP, AND ADDRESS 0£,NEXT OF KIN 



Qower, Missouri 



15. EXAMINING FACILITY OR EXAMINER/ AND ADDRESS 

Bethesda 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY; TOTAL 



LAST SIX t MQNTHS 



CLINICAL EVALUATION 



VLIIIIl/HL. bTMLUHIlUn 

(Check each item in appropriate coi- 
umn: enter "JV. B.'JLH not evaluated} 

18. HEAD. FACE. NECK. AND SCALP 



NOTES,— Describe every abnormality in detail, {Enter pertinent item number before each 
comment; continue in item 73 and use additional sheets if necessary.} 



NORMAL 



ABNOR- 
MAL 



X 



X 



X 



X 



X 



jFernales only 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 






23. DRUMS (Perforation) 



24. 



fyf<— /rwreai iYttwU^atUity a*d rtfra*tu>» 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY %S£%lt2S3: 



{AwKtaUd paratlrt mo*e* 



23. LUNGS AND CHEST (Include bz casts) 



29. HEART (Thrust, the, rhythm, sounds) 



30. VASCULAR SYSTEM (VarUosUUs, etc.) 



31. ABDOMEN AND VISCERA (Jnclvde hernia) 



32. ANUS AND RECTUM ^^j^^ 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES gggff 



{MTtngth. ranC4 «/ 



3$. FEET 



37. 



LOWER EXTREMITIES fiSZ&fi&'e,*^* 



33. SPINE. OTHER MUSCULOSKELETAt 



39. IDENTIFYING BOD Y.MARKS. SCARS, TATTOOS 



40.' SKIN; LYMPHATICS 



Appendectomy 1TCD 



41. NEUROLOGIC &<iuaibriumUtUvn4*r%t€m7*) 



42. PSYCHIATRIC ISpeAfy any ptTMnaiitv dmation) 



43. -pelvic 



{Check how done) 
D .VAGINAL Q RECTAL 



(Continue in item 75) 



S VJ44. DENTAL 'Place appropriate symbols above or below number of upper and lower teeth, respeclikly) 

\^ s>j~RcstoiabU teeth X i-Mbtlna teeth (fiXS),— Fixed bridce, brackets to 

^ J.—^onrestoraUe teeth* XXX.— Replaced by dentures* — include abutments^ 

•. .9 






H 



T 3l 



30 29 



28 27 26 '25 



12 



13 



14. „ 15 



16 



24 23 



20 



19 



18 



17 



REMARKS AND ADDITIONAL DENTAL' DEFECTS AND 
DISEASES 



Type III 
Glass 2 




LABORATORY FINDINGS 



47. SEROLOGY (Specify test used and result) i 



KflhrijQrege^Yft: 



^5. URINALYSIS: SP. GR\ 1 . 01 Z 



BUM1N 

Ne#. 



SUGAR 

Neg< 



MICROSCOPIC 

Ne&. 



46. CHEST X-RAY (Place, date, film number, jesu^^^ 



Necrative 



^43. EKG 



jNbrmal 



49. BLOOD TYPE AND RH 
FACTOR " 



50. OTHER TESTS 



FEQERAL mm OF 



&m 



1 8 OCT 18 1954 



A 



MEASUREMENTS ANO OTHER FINDINGS 



1 



51. HEIGHT 



£l_2 



ill 



52. WEIGHT 

178 



53/ COLOR HAIR 

Br.. 



54. COLOR EYES 



55. BUILD; 

SLENDER MEDIUM HEAVY OBESE 

□ a D D 



56. TEMP. *lp 

NormaiT 



*&X 



57. BLOOD PRESSURE (Arm at ktart level) 



53. PULSE (Arm at heart Utel) 



SITTING 



**116 



DIAS, 



59. 



10. 



RECUM- 
BENT 



SYS. 



DIAS. 



DISTANT VISION- 



STANDING 
(S min.) . 



SYS. 



SITTING 



DIAS. 



72 



AFTER EXERCISE 



60. 



REFRACTION 



X MIN. AFTER 



RECUMBENT 



AFTER STANDlNi 
3 MIN. 



NEAR VISION 



RIGHT 20£ 20 .CORR.TO20/ 



CX 



CORR.TO 



LEFT 20/ 20 CORR.TO20/ 



BY 



CX 



CORR.TO 



BY 



62. HETEROPHORIA: 

(Specify distance) ES° 



EX* 



R.H. 



LH, 



PRISM DIV* 



PRISM CONV. 



PC 



63. ACCOMMODATION 






64. COLOR VISION (Tat used and result) * 


65. DEPTH PERCEPTION ' 
(Test used and score) 


UNCORRECTED^ 


RIGHT ^ LEFT 




.Normal 


CORRECTED 


66. FIELD OF VISION 




67. NIGHT VISION (Test used and score) 


68. RED LENS ; 


69. INTRAOCULAR TENSION 


70. ^HEARING * 


*" 


71. AUDIOMETER 


72; PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used' and score) v 


* RIGHT WV13 ,715 SV If), 
,LEFTWV15 /»5SV JLf> 


A 5 * 

>I5 




2£0 


soo 

SIS 


1000 

ton 


2000 

t04S 


3000 

MS* 


4000 


8000 
819* 






RIGHT 


" 








iP 










UFT 










■ 




, * 








, ^ 



73; NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



-'< Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (list diagnoses tcUh item numbers) 



"75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



PHYSICAL PROFILE 



H' 



77.* EXAMINEE (Cheeky 

^ntis ' 

. DlSNOT QUAUF,E ? FOR 



strenuous physical exertion & use of: fir 



earms .physical category 



78.* IF NOrQUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER * 



79. TYPEO OR PRINTED NAME, OF PHYSICIAN 



0. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



SIGNATURE 



-b6 - 

b7C 



81. TYPED OR PRINTED NAME OP DENTISTOR* PHYSICIAN (Indicate which) 



SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



3" 



NUMBER OF AT- 
TACHED SHEETS 



U.S;G0VERNMENTPftlNTING0fnC£iIW3-O-243413 16-622S8*! 



^ 





.ATTACHMENT 'TO STANDARD FORM 88 fc*- 

." (Revised July 21, 1952); 

Report, of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL, EXAMINER: 

* The 1 following portions of the attached examination; report form need 
not be couple ted: 

2 67 

3 68, 
11 ,69- 

'14- w 71 (unless other 

17 examination indi- 

62 cates desirable) 

65 72 

Item 4-8, the electrocardiogram, is not required ."unless the 
examinee is over 35 years of age or -unless other examination indicates 
such is desirable. 

If the examinee is an applicant-, the Chest X ray and blood 
type and 1 Rh factor (items 4-6 and 49) are not jaecessary unless the 
facilities for affording same are readily available to the examiner. 

FOR. ALL EXAMINEES, ;WHCTHER ^CLERICAL OR SPECIAL, AGENT APPLICANTS (JR : 
EMPLOYEES;" " : = ~ " : ~~ ! : ' - - ~" 

The medical examiner should answer the following question: 

Examinee <* . qualified for strenuous physical - 
; (is or is not) 

exerjbibn. (Designate" which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested ta answer the following: 

Does examinee have any defects- restricting or prohibiting his. 
participation dn, defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 

Ah . 



If answer is "yes" please specify. 



IT IS ESSENTIAL THAT. ALL STATEMENTS IN ITEMS 59 , 6l, 64 AND 70 PERTAINING 
■TO VISUAL ACUITY ,' COLOR VISION AND HEARING. BE COMPLETED. IN DETAIL. 




b6 

b7C 



: e or Medical Manrcfler) l 

(Date) ~ ~" 1 





April 19 s 1955 



Pergonal and &cm£i&ea£i&£- 







Mr. James JV Bland 

Federal Bureau of Investigation 

Washington^ D* £> 



Board man . 
Nichols ^ 
JBelmont ^ 

Harbo 

Mobr\ 



4: 



Parsons . 
Rosen „» 
Tapun,^. 
Si2oo^_ 



Vintcrrowd „ 
Tele, Room 

Holloman «. 
iJancJy 



Q^xMi4 



Bear Mr* Bland? 

four able supervision at the Seat „ 
of Government erf the investigation of the 
Internal Security Act of 1950 case involving 
the Labor touth League has given me a great 
deal of satisfaction and pleasure* 

~ I am qwaftfi that the over-all Bureau 
policy for handMng dases sudh as .this one 
presented to ttte JSubversive^Activiti^ Control 
Board was established under your supervision h 
and I feel that its effectiveness is attrib- & £ 
utablz to your excellent work in coordinating? *** ° 
the pr&gram* It is a pleasure to extend to .« ra § 
you my personal commendation for your exem~ ~ . . ^ 
plary services* ~ 



TO 



•$fc 



\X |So 




eljaqnt 



Sincerely yours* 

7 J* Edgar Hqovex* 

(Personal Attention) 



O 



-XT 

o err 

3T ^Tt 




CQNIM - FBI 
:APR2 0195S 







&4 



iB APR 22 ldS5 






9mm 



J/ 



■ mmwn 



1. Agency and orjonizotioriol deslgnolioiii 
U|S, Department of Ju)tb"' ! 

Federal Bureau of lovettigation 




\ '»-,*.■, i 






J, Employee's norm (ofjd lodol security occovM numbtr whin appropriate) 



6 



KhfoLht 



3. Block No. 



4,$jpNo. 



a 



6, T Grod« ond solary 



PAY ROLL CHANGE DATA 



BASE PAY 



OVERTIME 



CROSS PAY 



RET. 



TAX, 



BOND 



MX A. 



NET PAY 



7. Previous 
nornol 



oYNew 
nornol 



9. Poy thlc 

period 



10. Rtmorkii 



11. Approprlflllonfi] 



12, Prepared by 




13. Audited by 



Q Periodic ilop<l*trooio IJ fay odluilrneril U OAer slep'lricnaie, 



vjx 



wrMiiftfHiiiir-iiHmnflimimitftflueiitttHftimeimimM-HimtW 






R Effective 
dolo 

1-2-55 



15. Dot* lost 


14, Old salary 


17. N«w salary 


equlvoUnt 


rate 


rati 


Increase 

7*5*53 


^00 


$00 



1$, Peifoiflionw rating It satisfactory or better. 




{Slgnalurft or other auWntUotlon) ,» 




19. IWOP dolo (fill In appropriate spaces covering IWOP" 
during following periods)) 

Per!od(i)i 
> • • B Wo MCta IWOP. Total wctti IVTOP 




tfih-imHHflfiitiHfiHMntHhtetHiPitifiHMmrtiiHmiii 



(Chick applicable box in caio of exctis IWOP) ^ j\ ^ 
In pay status at ind of walling period. \. * A 
In IWOP status at end ol waiting p«riod< flT t "** 



iHiMi<miinwei<*iit(iti 



Initials of Cleric 



STANDARD FORM NO. 1l26d—RevIsed 

fori* presaibed by Coup, Gen. ( IU 
Noy,8J9M, Control Regvlollont No, 102 



PAY ROLL CHANGE SUP-PIMM (0PY» 

• i ft 



¥ 



ft u^i. covimHiiir rn-iniic ormi *iiirt4ei7l 



Standard Form 88 

tRev^Aug. 1950) 

PROUtUUUTrD BT 
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.CIRCULAR A-24 
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REPORT OF MEDICAL EXAMINATION 




> t city*or ton 



if- 



NAME— FIRST NAME— MIDDLE NAM! 

.ND. JAMES FIELD 



2. GRADE AND COMPONENT OR POSITION 



SA 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number, strut or RFD, city*or town, tone and State) 



5. PURPOSE OF EXAMINATION 

Annual 



6. DATE OF EXAMINATION 

9-20-55 



7. SEX 



8. RACE 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIV1UAN 



10. DEPARTMENT. AGENCY. OR .SERVICE 



II. ORGANIZATION UNIT 



12. DATE OF BIRTH 

5-6-17 



13. PLACE OF BIRTH 

Gower, Missouri 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



1 15, EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

N. «N. U. C. 



16. OTHER INFORMATION 



\ 17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



* {Check each item in appropriate col- 
umn; enter **N. E." if not evaluated). 



NOTES.— Describe every abnormality in detail* (Enter pertinent item number before each 
comment; continue in item 73 and u%e additional sheets if necessary.) 



X 



7. 



ABNOR- 
MAL 



\ Females only 



HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



, MOUTH AND'THROAT 



22. EARS-GENERAL 



(Inf. <£ *zt.ca*<it$) {Auditor* 
acuity under \ttm* 70 and? 1) 



23. DRUMS (Perforation) 



24. 



FYP^— ^ruPRll <^***«* otMitg and retract torn 



.OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULAR MOTILITY flgyffii^fl ~~ 



28. LUNGS, AND CHEST (Include breasts) 



29. HEART (Thrust, tUe, rhythm, sounds) 



30. Vascular system (Varicosities, etc.) 



31. abdomen and VISCERA (Include hernia) 



32. 



ANUS AND RECTUM jj^SffSJSSff 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES £g£S *" """ cf 



36. FEET 



— weak metatarsal arches NCD asymptomatic 



37. 



LOWER EXTREMITIES figSlJ^*^ 



33. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 



'40. SKIN. LYMPHATICS 



41. NEUROLOGIC (BiuHiirmm U*t* under item ?t> 



42. PSYCHIATRIC ifoeeifv any txrionaltfy deviation) 



43. pavic 



(Check how done) 
D^AGINAL D RECTAL 






(Continue in item 73) 



H 



^ 44. DENTAL (Place appropriate symbols above or below numbet of upper and lower teeth, respectively) 

V o.— Restorable teeth X ^Missina teethe (ex's). — Fixed bridge, brackets to 

t.—NonrcstoraUe teeth XXX.— Replaced by dentures , *"= Include abutments 

X * ■ O 



R 

I 



1 



6 



32, 31 30'29 2827 26 25 24 23 2Z.,~ 21tf> 20 19 



9 



10 U 



12 13 



14 15^ 

r 



16* 



"jBQOBftBW* 



. fipftrehai 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



?t^0MS£jJ^S 






US0RAT0RY FINDINGS 



& ... 




45 v URINALYSIS: SP, JSR. 1«010 



ALBUMIN 



N 



SUGAR 



'N 



MICROSCOPIC 



'N 



46. CHEST X-RAY (Place, date, film number, fesuU) 



Negative 6055 



47. SEROLOGY (Specify tcstuse&and result) 



48. EKG 



Normal 



49. > BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



T~WUUTTTmo 



j* 



) -«\* 



lfre-C228$-l 



*-<¥ 



fMEASUREMENTVAND OTHER FINDINGS 



U- 



5t; HEIGHT 



69.. 



52. WEIGHT 

186 



53. COLOR HAlR^ 

Brovm 



54. COLOR EYES* 

Blue . 



55. BUILD: ~" , " 

SLENDER MEDIUM HEAVY OBESE 

D HDD 



56, TEMP. 



N 



57. BLOOD PRESSURE {Arm at heart level) «- - 



53. PULSE (Arm at heart level) 



a 



SITTING 



SYS. 1Q4 



D1AS. 78 



RECUM. 
BENT- 



SYS. 



STANDING 

{$ min.) 



DIAS, 



SITTING' 

88 



ynoW 



2 MIN. AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION, 



6o: 



REFRACTION 



NEAR VISION 



RIGHT 20/ 20 CORR.TO20/ 



BY 



LEFT 20/ 20 



CORR. TO 20/ 



BY 



- C ' ^ 



0»62M .?0RR. TO; 



CX 



T^^ift ff 



BY 



»rr;to 



BY 



62.*HErEROPHORIAv 
{Specify distance) ES° 



R.H. 



L.K 



PRISM DIV. 



'rl PRISM CONV.- 



PC 



63. ACCOMMODATION ' 


-v - 


64. COLOR VISION <T«* twtf and result) * w 


65. DEPTH PERCEPTION ; 
(T«* t««d and score) 


UNCORRECTED ' ~ ^ 


RIGHT LEFT 


A0C 1940 .18/18 


CORRECTEO 


66, FIELD OF VISION, 


67. NIGHT VISION (Test used and tone) 


68. RED LENS, * • 


69. INTRAOCULAR TENSION 


70- . ^ HEARING 


71. * . '* " AUDIOMETER " " 


72. PSYCHOLOGICAL AND PSYCHOMOTOR <T«f* used and score) 


RIGHTWV '715SV /IS 
LEFT WV fit SV -*/15 




250 

tse r 


500 


1000 

ton,. 


2000 

-SOiS 


3000 


4000 

urn 


8000. 
St9S 




- 


RIGHT 






< 




^^ 


• 








LEFT 


- 




* 




Pi 















73. NOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY * 



{Use additional sheets of pJafn paper if necessary) ^ 



74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) 



J5. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 



76. 



PHYSICAL PROFILE 



P * \l 



77. EXAMINEE [Chech) -••--• 

i^ ouALiFiEDFOR strenuous physical exertion, and use of firearms 

□ is not w ™ r ± c y rKJ ?> - . -^. -5; " . . " J * -: -^ 



PHYSICAL CATEGORY 



78. IF NONQUALIFIED. LIST DISQUALIFYING DEFECTS BY-tTEM NUMBER 



79J TYPED OR PRINTED NAME OF PHYSICIAN 

,G, R., JOHNSTON, CDR,.MC, USS. 



SIGNATURE 



/s/ ,G^-R* Johnston 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {JndieaU which) 



SIGNATURE 



/if A> T* Smith 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 
"X>" '-^~ S = 



SIGNATURE 



(YERNMENT PRINTING OFFICE ; 1«3~0»24341 3 16 • 022$$'] 



XT 



NUMBER OF AT. 
TACHEO SHEETS 



o 



ATTACHMENT TO STANDARD FORM 83 
(Revised July 21, 1952) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached examination report form need 
not be completed: 

2 67 

3 68 
11 69 

14 71 (unless other 
17 examination indi- 

62 cates desirable) 

65 72 

Item 4-8, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh, factor (Items 4-6 and U9) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS tin 

EMPLOYEES;" """ 

The medical examiner should answer the following question: 

Examinee /<f ^__ qualified for strenuous physical 

(is or is not) 
exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 



a/g 



If answer is "yes M please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61, 64, AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 

Ccal Examiner; 




SEP 28 1955 

(Date) 



bo 
b7C 



Ba cL,.i« v z** 1 * * 6 ' /v * 



s 



D 



November l? s 1955 



Personal and Co 



Q 



Mr. James JY Bland 

Federal Bureau of Investigation 

Washington, D# C* t 




Tolsoi " 
Board man 
Nichols M 
Belmont „ 

Harbo 

Mohr 



Parsons. 

Rosen 

Tamm_ 



Skoo. 



Vinterrowd 
Tele. Room 
Holtoaoan 
Gaudy 



Bear Ur* Bland z 

I wanted i;o advise you in this manner 
of my appreciation for your work oh an important 
special project recently completed in the domestic 
Intelligence Bivision* 

lou may moll be proud of the fact you 
contributed Materially to the over-all efficiency 
and thoroughness Mith which this matter was handled* 
It is a pleasure to commend you for discharging, your 
particular responsibilities competently arid enthu~^ 
siastically. «- 



bo 
b7C 









Mr ? Belmorit 

koiijsf 
67-200486 

W ,_ 

Based on memo I 



Sincerely yours s 

£U Edgar hoover 
(Personal Attention) 






o 
m 

30 



cn 



SA Bland participated in 
Security. Index Review prvjic 
Bivision. 



'"Upland supervision of the 
^BBoriiestic Intelligence 




= J>3Pvwh%s 



t 



'/MAILED.^ ' 

NQY1,8 J955 

\ M CQfoM -J-BI... 






JDecembe.r 13, 195& 



Personal and jg&js£M4m£taI 



O 

Jftv Janes Fi'Eland 

Federal Bureau of Irioestigatipn 

Washington, J?» <?- 









l i 

n 



^ 



Tolson .— . 

Board nan. 
| Nichols —. 
'feclmont — 

Harfeo I 

Mohr 



parsons ^ 
Rosen ^ 
Tarom_ 



Sizoov-; 



Wintcrrbwd , 
Tele. Room 
Hoi! oman 
Gandy 



dear Ur± Bland; 

;I want to take this means to- 2et 
you knoio how pXcased X amwtth your partio* 
ular services during the recent aleri test. 

The efficiency with which' you, and 
your co-workers performed was certainly^ 
noteworthy, and .1 appreciate very much' the 
ability and attention to duty^jjou manifested, 

. Sincerely yours, 
JV Edgar Hooves* 
GC: Mr. Belmont (Personal Attention) 



UOtijsr', 
, 167-800486 

WW: 




0. 



Based on memo :Belmont: 4& Tftet Director, 12/8/55 QEBjIEj 



*?*£!$*& 



— TAAIUo 6 

, CO/AM i'FBi> . 



>&0 



,**i*-«»^* 



S 



i 







T3*88r.-- **. 




66 



Co 



December 22, 195$ 



Personal and §5i?3#MJ*?ajC 



Jfr, Janes F> ^land - 

Federal Bureau of Investigation 

Washington, J). C* ' > 







"""1 




to 






to 




« 


en. 


el 


§; 


CO 


lr r 




£3 


8 



$4- 

Tplson.*^^. 
Boatman ^__ 
Nichols *- rr - 
Belmont ir — 

Hubo ^ 

Mohr 



Parsons^.- 

Tamm 7 ^ 

Sizoo^ 



TFintcjrrowd -. -^ 
Tele.Tftoom im ^ 
HbUonan 
Gariify', 



JJear Zfc; Bland* 

X am happy to express commendation 
to you in this way for your part in the 
development and handling of a program which 
has enabled the, Bureau to obtain considerable 
information relative to internal security ; 
matters. 

Toil may certainly be proud, as X 
am, of the results mjiich have been ^attained 
and of your' major contributions to the success 
of the program > 2: stirelp appreciate *fc& 
exemplary guidance and direction which have 
Jbeen dff ordedi the : field in ithis connection by 
you and ytiur fellom ag$nts* 



•$* 



he 

b7C 



Sincere^ your$, "~ = ^" ^O^T~^r>/s 
£i g&r Hoover^ ^r:>V..^V ~ j^ 






')*«m»Mf^« 



(70 * Wr. 3e2mon t ?,. /^ena^b2 ! ;jftt,eni<6^3f^ rc ^ ,5 '' ; -S. ? -.; 



Based on mejno, [_ 




o^s wfto guideH ant 




/S!4 Blond wos one, 0/ -500 aupertii^d'Fa wfto 0uid£3 ?md 
-direoied Panel Source JProgrdm, ■'■*■■ 




■ff 




6 



February 8 S 1956 



^Personal, and Co 



& 



Mr. Janes F* gland 

Federal Bureau of Investigation 

Washington; D# G*< 



JLfiaMM*«r- 



Tolsba 
* Board roan 
'Nichols 
Belmont 
Harlo 
*MohT 
Parsons 



Wiiiterrowd . 
Tele. Room 
Hollojtnan 
Gandy 



lee 



IS 



pear Ur. Bland: 

I have derived: considerable satis* 
faction /rom thi very favorable outcome of 
the investigation of an organization of in~ 
teresi id the Bureau tn coriiiection with inr 
ternal: security matters. Tqu are to be J 
commended for your particular contributions 
io the sucgess achieved* 

I^habeih miridjthe fact that yi>u 
were largely responsible for-phe institution 
and correlation of the program tinder which 
matters? of this typ& are handled. $our 
valiiable services ih setting up this prbgrqii 
were responsible in rip smdlj part for the 
gratifying results which have since beeh> 
accomplished*, . . 



'A 



3* 

m 
m 



a? 



■7* -, . 



iSincerely yours* 

. ikJMgar Hoover 






CO S 





bd: Mr? Belmont (Personal Attention) 

. Commendation is f 6'^ the -successful 

Ipr^&ntation of the cas e against tfre Veterans 

.of Mk^b'raham Lincoln Brigade^ hkyhij^+.h*^ f .,~ > , 

^^ersiye%m^^^9p^rol Bbard£j m V^W^ J&W 

J UOLtjsT 
$7:78.00486 



vMm 

^ 



ased on 
Addendum 






>m. 



Ntf, 







memo- Baumgardnef to Belmont 1/23/56 Tf.GTmag% 

of \Admini strati ve Division BGElk^Z%^/3MBB. 



«n 



■?»!»■ 



STANDARD FORM 50 

REV. APRIL 198 1 

PROMULGATED ST 

U. S. CIVIL SERVICE COMMISSION 

CHAPTER SI, rSBEBAL PERSONNEL MANUAL 



/*\ U S. DEPARTMENT OF JUSTICE r\ 

TEDERAL BUREAU OF INVESTIGATION 
WASHINGTON 25, >D. C. 



NOTIFICATION OF PERSONNEL ACTION 



FORK .APPROVED 

BUDGET BUREAU HO, S0-R064 

-Prepaid \>y\pOJ 
Oheojsea fry: f 
Filed by «. 



I. HAME (UR.>HIS3-HRS.-FmT«MIDDLE INITIAL-LAST) 



MR. JAMES F. 




.ND 



087114 



2. DATE OF BIRTH 



S/6/17 



3. JOURNAL OR ACTION NO, 



F.B.L 



*13li|2 



4.. DATE 



1/12/^6 



Thhh to notify 'you 6t the following action allcct'mg you? employment: 



5. NATURE' OF ACTION '(USE STANDARD TERMINOLOGY) 

. PROMOTION ' 



«. EFFECTIVE DATE 



1/1S/56 



7. CIVIL, SERVICE OR OTHER' LEGAL AUTHORITY 



EXCEPTED BY IAW 



FROM 



TO 



Special Agent 

GS 111 

$10, %# per annum 



FIELD 



DEPARTMENTAL 



8. POSITION TITLE 



9, SERVICE,- SERIES. 
.SALARY. GRADE: 



10. ORGANIZATIONAL 

DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPTL 



same 



GS 15, 

§11,610 per annum 



W^I JF1EL0 



^DEPARTMENTAL 



13. VETERAN'S PREFERENCE 



DISAB. OTHER 



14. POSITION CLASSIFICATION ACTION 



VICE 



X 



1. a; 



REAL. 



!?.. Clair Spears-alloc GS 13 
FB1^-F-183 eff ' 8/l5/#. 



is.r 

SEX 



JL 



16; /CPPROPRIATI&N S. ft E.. F B I 
18., ,FROMi 



±3L 



■TQl, 



Same 



17. SUBJECT TO t« S. 
.RETIREMENTVACt 
' '* (YES-NO), * 

: Yes , 



18. DATE. pF APPOINT- 
MENT, AFFIDAVITS* 
{(ACCESSIONS ONLY); 



19: LEGAL RESIDENCE 

LJ CLAIMED LJ "PROVED 
STATE:- . - --.■ 



APPROVED 



• ^ * ^^U^T^C^ 



DIRECTOR, F. B. I. 




REMARKS: 



Grade arid classification of position subject to post-audit and correction by Agency Personnel Office or by the Civil 
Service Commission. 



6 JAN IV 195S 




& 0. S. «OYEtXUEKT HINTING OHICEi IMS . I«H»* 



1. PERSONNEL FILE 





July "2G r 1950 



vV 



Personal and £on^destXaX 



lir* Jases $t Bland 

Peroral Bureau of Investigation 

Washington , D*. C. 



Doar Ur. Bland; 

I aa very happy to cc^aead you for \ 
your noteworthy services *iti connection with 
the recent Operation Alortt 

?ho results achieved wore indeed a 
.credit to those of ^on who participated and, 
reflect your efficiency and tfliolohcartod dovotion 
to duty* Tfou should be proud of your particular 
contributions to a job veil done. 

Sincorely yours* 



CCt tlr. Belnont (Personal Attention) 



HOLshlb 
<4) 
^67-200486 



*&». 



f-fx 



:\--\fi' 



Ofdman . 

Umont _ 

>ien^ 




Vj\ 



K-J j 






'lerrowc! _ 

>*i. .Room 



■ s; >. y* Based on. !*omo Belmont to llohr 7/26/56 AHBtaiV _ _ ] ~ t 



1 t - 



Standam^Form 88 

(Rev. Aug. 1950) 

Promulgated by 

Bureau or the Budget 

~ Circular A-2f 







PORT OF MEDICAL EXAMINATION 



D 



1. LAST NAME-Flftsf NAME— MIDDLE NAME A /iV 
(Type or Printf? , r „. ■ <W 

... iBland, James Field tp 


2. GRADE AND COMPONENT OR POSITION 

Special Agent 


3. IDENTIFICATION NO. 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 


5. PURPOSE OF. EXAMINATION 


6. DATE OF EXAMINATION 

Sep. 10, 1956/" 


7. SEX " 


8: RACE * ' ~ 

. White .. 


9. TOTAL YRS. GOVT. SERVICE 
. MILITARY 1 CIVILIAN 


10. DEPARTMENT. AGENCYi OR SERVICE* "i ' "* 


11. ORGANIZATION UNIT 


12. DATE OF BIRTH 

5-6-17' 


13. PLACE OF BIRTH 

Gower, Missouri 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACIUTY OR. EXAMINER. AND ADDRESS '" " 

- NNMC 


16. OTHER INFORMATION^ * * * 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NORMAL 



KB 



\ 



x 



\: 



.^ 



X 



V 






ABNOR 



e males only 



v \ ' 



{Check each item in appropriate col- 
umn; enter 4 *N r E/' if not evaluated) 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND* THROAT 



22. 



FAirc— nrHFBii ('«'■ * **titoMti) i Auditory 



23. DRUMS (Perforation) 



24, 



cvrs—fiFNFRA! {V***** ocuxtv and rt fraction 
ETfeS—GENERAL und€r lttmM e9t ^ and $I) 



25. OPHTHALMOSCOPIC 



26, PUPILS (Equality and reaction) 



27. 



OCULAR MOTIUTY jJS^SJSSS 1 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, she, rhythm, sound*) 



30. VASCULAR SYSTEM (Varicosities, etc,) 



31. ABDOMEN AND VISCERA' (Include hern fa) 



32. 



ANUS AND RKWM^ffiaS?tfS/^ 



33. ENDOCRINE SYSTEM 



34, G-U SYSTEM 



35. 



UPPER EXTREMITIES J^gg** "*? *' 



36.' FEET 



37. 



LOWER EXTREMITIES i&^„ oW£ ^ 



38. SPJNE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 



40. SKIN, LYMPHATICS 



41. NEUROLOGIC [{Equilibrium U*U under item 7D 



,42. PSYCHIATRIC YSp^y any j*r*wwWy<imaiwn) 



43. FELVIC 



(Cheek Koto done) 
D^VAGINAL Q RECTAL 



NOTES. —Describe every abnormality in detail, (Enter pertinent item number before each 
comment? continue in ite m 73 and use a ddit Jonat shee ta if necessa ry. ) 



Ch. nose. Pharyngitis. NCD 



i 






*2L-2°?fr6 - v%aj 



v\44, DENTAL (Place appropriate symbols abovfor below number of upper arid lower teeth, respectively) 

Xo^Restorable teeth X ^MUsing teeth, ($X8) .—Fized bridge, brackets to 
l.—NonrestoraUe teeth XXX.— Replaced by dentures " " " 

x " ' 



(Continue'ihiitemWy 



¥>^f\ 



include abutments 



R 

1 
G 
H 

T 


X 

1 


,2 


3 


- 4 


5 


6 


" O 
7 


r 

8 


9 


O 

" .10 


11 


12 


T&0 


S0W 

15 16 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 19 


18 17 



REM^Ksau^ao^KDa^^OTA^^^cT^y^p.^, 
Numtoerec* •..XXL .... 

Meets dental-standap&»«— 

Si'SEPgOtSit 

FEOffiAL jstaiAU Q» r IWESTIGATION 

». - r ^ ^^ n »,,!,!, uLiv i w iiiwuf i a n h i i n , i n - n.ux 



UBORATOAY FINDINGS 



45. URINALYSIS; SP. GR. " '1**015 






H) 



ALBUMIN 

Neg. 



SUGAR- 

Neg. 



MACROSCOPIC 

Neg. 



AN0*fi 



j/L 



Wcr 



46. CHEST X-RAY (Place, date, film number, result) 

* Negative 48124 



47.SEROLOGY (Specify test used and result)^ 

Kahn, Negative 



48. EKG 



Normal 



49, BLOOD TYPE 
" FACTOR 



§lWi* 



SOOTHER TESTS 




W— «22S8-X 



SEP 2^ 195S 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



68 



52. WEIGHT 



184 



53. COLOR HAIR 

Brown 



54. COLOR EYES 

Blue 



55. BUILD; 

SLENDER MEDIUM HEAVY OBESE 

□ □ a 



5$. TEMP. 



57. BLOOD PRESSURE (Ar m at Heart level) * * 



58. PULSE (Arm at heart Uvei) 



SITTING 



sys. 120* 



DIAS. 78 



RECUM- 
BENT 



SYS. 



DIAS, 



STANDING 
(5 min.) 



SYS., 



DIAS. 



SITTING 
80 



AFTER EXERCISE 



2 MIN. AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION,' 



60. 



REFRACTION 



61 ; 



NEAR VISION 



0«62M CORR.TO 

0#b2M corkto 



RIGHT 20/ 20 



CORR.TO20/ 



CX 



LEfT20/ 2Q 



CORR. TO 20/ 



BY 



BY 



62. HETEROPHORlAr 

(Specify distance) "ES° 



EX e 



R.H. 



'LH. 



PRISM DIV. 



63. ACCOMMODATION " 






64. COLOR VISION (Tezt used and result) 


65. DEPTH PERCEPTION 
(Test used and score) , 


UNCORRECTED _ ^ J* J 


RIGHT LEFT 




A0C 1940 18/18 


CORRECTED ' " ' "~ ' " " " " "* ~ 




66. FIELD OF VISION 




67.; NIGHT VISION (Test used and score) 


68. RED LENS 


69. INTRAOCULAR TENSION *~ "* ' 


70. HEARING. 


71; 


AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Ttsts used and score) 




RIGHT WV 715 SV 
LEFTWV /I5SV 


/15 

/is 




250 

SS9 


COO 

SIS 


1000 

tosu 


2000 

S0A8 


9X0 

SS96 


4000 


8000 
8t9t 






RIGHT 










Wffik 










LEFT 




'* 






m 

















73. NOTES (Continued) AND SIGNIFICANTOR INTERVAL HISTORY 



(Use additional sheets of plain paper if necessary) 



74„ SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with Hem numbers) 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 




76. PHYSICAL PROFILE 


- 


P 


U 


" L, 


H 


E • 


S ' 


~ * 














77. EXAMINEE (Check) 

SShotWW 160 ^ strenuous physical exertion and use of firearms* 


PHYSICAL CATEGORY 


78.JF NOTQUAUFIED. LIST DISQUALIFYING DEFECTSfBY ITEM NUMBER fob 


A 


B 


C 


-E 


,. , _ r , b7C ^ 


.* 




- .*, 


^ 





79. TYPED OR PRINTED NAMEOF PHYSICIAN 



MC, USN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPEO OR PRINTED NAME OF DENTIST OR>HYSICI AN "(/ndfeafc whkh) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



W , 






SIGNATURE 



SIGNATURE 



^ ♦- b6 

b7C 



SIGNATURE l 

/ 3 /r~ 



SIGNATURE 



ERNMENT PRINTING OFFICE : l«$^-0-24341 3 l3~ 622SS* I 



i> 



NUMBER OF AT- 
TACHED SHEETS 



D 



ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 

The following portions of the attached examination report form need not be 
completed: 

2 67 

3 6*8 
11 69 

14 71 (Item 71, audiometer examinations, 

17 should be afforded whenever possible.) 

62 

65 72 

Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording, same are readily 
available to the examiner. 

FOR ALL.EXAMINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES:' • ~ * ' ' ' - 

The medical examiner should- answer the following question: 

■^ *■ - 

Examinee <A* qualified for strenuous .physical exertion. (Designate 

- (is or is*not) * * " ;; 

which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested jto answer the following: 

Does. examinee have any defects" restricting ..or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 



If answer is "yes" please specify. 

bb 
IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING b7c 

TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DF.TATT.. 




SEP 13195B 



8<-n-», =rrp - •eacae3E BB .lpV ? " 



o" 



..r* 



(Date) 



. m % <** . 

Srtaifdara Form 88 

«(Rev. Aug. 1950) 

Promulgated by 

Bubeau or TOE Bupoet 

CIRCULAR A-24 



4 



PORT OF MEDICAL EXAMINATIO 



>P 



4~ 




U LAST NAME-FIRST, NAME-MIDDLE NAME 
(Type or print)*!! 

TBLAWPj JAMES FTEID 



£. GRADE AND COMPONENT* OR POSITION 

-SPECIAL AGENT - 



3. IDENTIFICATION NO. 



4. HOME ADDRESSHAfamfcr, strut or RFD, city or town, zone and State) 

li310 ,R0SEDAl£ AVE. :BETHESDA. MP. 



5. PURPOSE OF EXAMINATION 
AMUAL. , 



6. DATE OF EXAMINATION 

9/2li/57.- 



7. SEX 

MALE 



*. RACE 



YffllTE 



9. TOTAL YRS.GOVT. SERVICE 
MILITARY I CIVILIAN 



1 



10. DEPARTMENT. AGENCY.'OR SERVICE 



II. ORGANIZATION UNIT 



12. DATE OF BIRTH 

5/6/17 



^13. PLACE; OF BIRTH * 

OGOrTER, MISSOURI 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMIN1NG.FAC1UTY OR EXAMINER. AND ADDRESS 
NNMC 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



>\ i&heck each item in approprtate^col- 
»vmn? enter "N r 'E." if not evaluated) 



NOTES.— Describe every Abnormality in detail. {Enter pertinent item number before each 
. comment * c ontinue in item 73 and use additional sheets if necessary. ")' * - 



NORMAL 



ABNOR- 
MAL ■ 



NE 



I 



T 



;xxx 



Females onfy 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH ANDTHROAT 






23,;ORUMS {Perforation) 



21 FVF«— .TirwrDi* iVuuol acuity and r* fraction 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY jJSSJSJSSSl' "*"" 



28. LUNGS AND CHEST (Include breasts)' 



29. HEART (Thrust, she, rhythm, sounds) 



30. VASCULAR SYSTEM < Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Inclvde hernia) 



: 32. ANUS,AND RECTUM ffiSffifi£2£$ 



33. ENDOCRINE SYSTEM 





%-l 


rtf 


£• 




w* 


V 


cb-> 


c& 


^J^ 




- ta 


rati 






i .^ 



34. G-U SYSTEM 



35. UPPER EXTREMITIES £53S?" Mn * * 



3$. FEET 



37. LOWER EXTREMITIES {Sg^/* 



38. SPINE. OTHER MUSCULOSKELETAL 



ranffiefmotUn) 



39. IDENTIFYING BODY MARKS, SCARS? TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (SvuWbrrum U*t* under 0*m 7f) 



* 42. PSYCHIATRIC tSpteifvanv penwuiity derittien) 



43. PELVIC 



' (Check how doneY 
(D VAGINAL D RECTAL 



Small mass j le£t shoulder- 
(Observe) yfe 



.(2) Pissure, gluteal fold 
(Vioform Cortisone cream 
sample) 



_$Conlihuo in, ste\m 7j 



/Mr'*^ 



44. DENTAL (Place appropriate symbols above or below number of uppet and lower teeth, respectively) \ * 

OrrRcstorable teeth .X ^rMissinc teeth ($ X 3). — F ized bridge, bracket* to ***" 

Is-rHonrcstorable teeth ^ XXX.— Replaced by dentures . ~ include abutments 



,6- 



*8 



H 

T 



32 



31 



30 29 28 27 



26 



25 



-9. 



,10 11 12 - 13* 14 « 5 15 



24 



23 



22 



21 



20 



19 



18 



Sea 
Nut 



n 



J6 



E 



tfKS^ND /ddtVi6naL;DENTAX, DEFECTS AND* 
DISEASES' * 



-T§. DENTAL* (SWlNDARBS. 



LABORATORY FINDINGS. 



45. .URINALYSIS: SP. GR. *) 0*10 



ALBUMIN 
NRTt. 



SUGAR- 



'NFfo; 



MICROSCOPIC 



NEffATFTE 



46. CHEST, X-RAY. {Place, date,JUm number, result) 

SEE REPORT 
» Mr.fiffTTVK , lfi07Q-^7 ^ 



47. SEROLOGY (Specify test used and result) ^ _ 



KftffN' W5ff*TTVK 



48. EKG^ 

NORMAL 



'.41 



49." BLOOD TYPE AND RH 
" FACTOR ' " 

my, 19S? 



50. OTHER TESTS 




1G-«22S8-1 



1 



^ 



MEASUREMENTS AND OTHER FINDINGS " f * \ J \ V'Vi 


51. HEIGHT 

68 . 


52.' WEIGHT 

I81i '. 


53. COLOR HAIR 

BROWN 


54. COLOR EYES 

BLUE 


55. BUILO; *£^" 

SUNDER MEDIUM HEAVY OBESE 

. D ' B □ □ 


56. TEMP, 

98.6. 


57. BLOOD PRESSURE (Arm at heart Ictel) ' 


*^v f <- i J- 


53. PULSEJ^lrm at heart letel) _ 


SITTING" 


SY $110 "" 


RECUM. 
■ BENT, 


SYS/" 


STANDING 
(S mfn.) 


SYS. ^ 


SITTING^ ' * 

82 


AFTER EXERCISE, 


2MIN.AFTER 


RECUMBENT '" 


AFTER STANDING 
3 MIN. 


dias.; so ~ 


WAS, _ 


DIASi 




59. DISTANT VISION*"/ _ 


60./ _ "7 l _ * ; Refraction ' ' * *_ "* ' * * ^ ^ 


61. #v * ' K * NEAR VISION * ^ -— -•* 


RIGHT 20/ 20 - - 9& Rn \J°Pl 


by, £J.'" ; "\ V'px „ - /.. ? 


.v37 ". 7//S9R&T 20 7_ \ \by 6_; . \; 


LEFT 20/ 20 °°m 4 TO 20/ 


by s, cx ; J 


"•37- CORR.T0 2t) . ' by 6 



62. HETEROPHORIA: 

(Specify distance) ES* 



EX* 



R.*H^ 



LHj" 



PRISM DIV. 



PRISM CON V,' 



PCj* 



63. ACCOMMODATION 




64. COLOR VISION (Test used and result) ' * 


65. DEPTH PERCEPTION > 


UNCORRECTED. 


RIGHT LEFT 


-A0C 19h6 17/18 


CORRECTED * " '* ' 


66. FIELD OF VISION 


67.- NIGHT VISION (Test used and score)" ~ 


68, RED LENS ,* ' "* "* "* '*" *' 

i 


69. INTRAOCULAR TENSION 


70. _ t HEARING, 


71. *"-'* ^DK>METERtfl^3^;i^^ ? t *. 


72^ PSYCHOLOGICALAND PSYCHOMOTOR (T«J* ««<* andjteorc) 


TRIGHTWy 715 SV *_ /15 
LEFTWV /15SV * /1 5 


' 


2i0 ^ 

tS0 


' 500 


1000 


2000 


oooo"* 


*4O0O * 


f-8000 
41P* 






RIGHT 






^ J 




■ 








J < 


LEFT 


" V 


-^ - 


•' ■" 


t - 


Hi 


f 








i * 


B J t,' 



73. NOTES (Owi«nu«<0 AND SIGNIFICANT OR INTERVAL HISTORY 



/ 



; (L7« additional sheets of plain paper if necessary) 



Con t^j* «• 



St? ae 



74. SUMMARY, OF DEFECTS AND DIAGNOSES (list diagnoses , with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



strenuous Physical bertiori 
and >use*of Firearms. 



76. 



PHYSICAL PROFILE, 



p ; i u 



77. EXAMINEE (Check) 

Qkn6t QUAUF)E0F ° r ' 



PHYSICAL CATEGORY 



78* IF NOT QUAUFIEO- UST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79/ TYPED OR PRINTEO NAME OF PHYSICIAN 



—bo — 
b7C 



-HAPT, taTJTSW 



fr/TYPED OR PRINTED NAME o V PHYSICIAN t"- " 



SIGNATURE, 



Js.lL 

SfeNATUF, 



SfGNAtURtr- 



t 



,b7C- 



81. JYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURES 



M. 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURI 



<J 



*7?^ 



GOVERNMENTPRrra'lNGOFWc£!lM-K>*2434t3 "xC^CWSflf-lv 



O 



NUMBER OF AT- 
TACHED SHEETS 



k 



*_^ap\ 



^ATIENTSUST NAME-RRST NAME-MIDDLE NAM 



M^ 





BUM), JUS PELD FBI 




MUM 



(Ctaknt) 



n BEDSIDE, lEELCHAIRj n WD |"1 
UoRSTRETCHER . U PATIENT U AMBULATORY 



EXAMINATION REQUESTED 



DO 

b7C 



PERTINENT CUNIGAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 




RIM NO. 



RADIOGRAPHIC REPORT 



iflfrft 



DATEOFREPORT 



10/15/57 CHEST: There is some parenchymal and left hilar calcification, but 
no evidence of active pulmonary disease, The heart is not enlarged, Essentially 
normal chest* V/MLtegc 



b6 
b7C 



SIGNATURE: (Sjwi/f faction o/Ictorctory i/nc< pert o/r<jw}iin?/dttj)' 



iHjfileMHMOWl 



(NAME OF KOSPHAL OR OTHER UEMCU. FAOU1Y) 




Standard Form SUA (Iter. Am, WM) 
Bromul£ftt«d by Bureta of the Badcet 

Gre«lirA-32(R»rJ ' 

RADIOGRAPHIC REPORT. 



:i 



a p 

ATTACHMENT TO STANDARD FORM. 88, REPORT OF MEDICAL EXAMINATION 

(Revised August 10, 1956) 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 

Name of examinee: - . ;__ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be. 
completed: 

2 67 

3 68 
11 ,69 

14 71 (Item 71^'audiometer examinations, 
17 should be afforded whenever possible.)^ 

62 ' , : ' 

65 72 * ~ 

Item.48, the electrocardiogram, is not required unless the, examinee is pver 
35 years of age or unless other examination indicates sucH is desirable, 

If the examinee is an applicant, the Chest X-ray and blood type*gnd* Rh factor 
(Items ,46 and 49) are not necessary unless the fdcilities-for affording same are readily 
available to the, examiner, % •- ' 

FOR ALL EXAMINEES, WHETHER CLERICAL OR*SPECJAL,AGENT, APPLICANTS ' n 

OR EMPLOYEES: ~ ^ ^ ^ * ^ * \" 

The medical' examiner should* answer the following question: 

Examinee ^__2i2L__ qualified for strenuous, physical exertion. (Designate which) 
(is or is not) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his' participation iri 
defensive t actics anct ddng^ ptfus assignments which might entail the practical use of 
firearms? I 'I Yes, CEJ Flo 

2. Does examine e havy any defects prohibiting safe operation- of motor vehicles? " 

CD. Yes G3Nb _ 

If answer is "yes" .please specify. 

bo 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS59, 61, 64 AND 70 PERTAINING - b7c 

TO VISUAL ACUITY, CO LOR VISION AND' HEARING -BE COMPLETED IN DETAIL. 

^1 



(Signatu?5^n~WIedical t Examiner) 



*9 



) •■' 



\% Agency end orgaAizalionol ' designations 






•m^^^mmm^^ 



P»B>L y 1fr& Bept# of Justice 



5," Employee's nome (and wjol fatty occovnf number when opprepfiole) 




Ha ll 

2. fey roll per*/ 



* U, SI leRNMCNT PRINTING 6mCEl 1952 . 997374 



3. Nod No, 



4. Slip No. 

7352 



o\ Grade ond,Milary 



PAY ROLL CHANGE DATA 



7. Previous 
normal 



8. New 

Jiormol 



?. Poy Alt 



BASE'PAY 



OVERTIME 



GROSS PAY 



RET. 



10. Rwiotty 



IAAhmm 



? ft JUL 1 § 



BOND 



F.I.CA. 



II, Approprialion[i) 






ii* 



ftPffpbfal: 



NET FAY 






,13; Audited by' 



aJ Periodic step-increase (J Poy odiuslment U Other slep'increosi 



"it V 



U. Effective 




lUWpPdflti|Fi 
during following period])) 
■ ■ '1. 



1$, Dole loif 16, Old jolory" 
•equivalent role 
increase 

in oppropriote jpoces coveiinj IWOP 



17/ New salary 

role 



W 



18, Performance rating is silijloclory or belter. 



W W 'IP I I tf"W*»^P^P I III / »>!< 



j. '•" /.," ISignolurq or othy quantitation) 



19'NoexcettlWOP. Total excess IWOP. 




ped'oppfwbfe box in case of excess IWOP)' 
.11 ' fftpoy status at end of walling period, 
I^WWOP status ol end of woiling period, !ft/0H 



ffANOAJD WW'NO. H2«Wt»lMil 
Farm prescribed by Comp, Gen,, Or $. 
Kw,l,l?S0,6tiwollleji)Ifliie»Mo.ltt 



Ptr ROLL CKHSLIMNHEl, COPY 



olCI.iV 




V .. " ' ■ ■ 

6 O Jr Q 






EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employees' Compensation Act 



This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may, be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees' Compensation, together with the official superior's report of injury, Form C. A. 2. Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 

Date of this notice. Jfeprm£y-1& , 19.JIZ 

1. I hereby certify that I am employed as a Sjjecial Agent 

a (Occupation) 

at *ti» ig& y» S* Bept of Justic e, Washington, B, C , 



(Place of employment) 

and on ^dneadatj f February 27 1 19JS z., «.* 21:30 c^, 

(Day of week) (Date) (Hour, a. m. or p. m.) 

I was injured in the performance of my duties at *fte U. S .. Department of Justice 

(Location where Injury occurred) 

Bu ild ing Gymnasium . 

2. Cause of injury 7yuE2ES£*^ -1 = 

(Describe as best you can how and why injury occurred) 



3. Nature of injury pulled a nd strain e d muscles in cal f of ri ght leg 

(Name part of body affected— fractured left les, bruised right thumb, etc.) 



4. Names of witnesses to injury .... 

Mr* William P. Jones 



Mr. 



~b6 
b7( 



5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 
of person to whom notice was first given, and when : — „^ . . : 



This injury was not caused by my willful misconduct, intentionto bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim, for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me. 

Name -3f&&*2*!^ ...., 




Address ^Mj^J^^ 



(Street and number) 



C. A. 1 r , 

Revised October 23, 1952 d. $. covhnk£nt rt int ins orncc 1&— 45363-5 (City or town) ' (State) 



,* j% i&ireei ana numoerj * 



I 



f. 



I 



OFFICIO SUPERIOR'S REPORT OF^ InQ^Y 

** ' '**.'■■ . 

(To bo submitted toXJ.8. DEPARTMENT OF LABOR, Buskau or Employees' Compensation, Washington 25. X>. O., as soon as practicable after any Injury to 
a civil employee of the United States sustained while In the performance of duty which causes any disability for work beyond the day or shift on which the Injury occurred or 
results in any charge against the Bureau for medical expense. This form should bo accompanied by C. A. 1.] : 

1. Departmentf^S».^CP-t--iWf-.f^i?-^.^ e Sl. Bureau or office _„- --- ..... 

T>1 , ( War, I^avy^etc.) ' »*■■*.•-*. (Engineer, Navigation-Zte.) — 

Place of 3 . Place of em pi oyrnent ....MX. , .K^s2t_zn_g[tg_7l , JD.~_.Cj> 

employment * (Arsenal, navy yard, etc.) (City) (State) 

4. Reporting office _„ 



{Location of reporting office or division headquarters) 

5. Name of superintendent or foreman in charge when injury occurred 



6. Name of injured employee sZam£&-.JEL*-.-B.JLaXl&. „„;.„ 7. Age _&?J? 8. Sgx.^.M^1i^J. >9. Race ^.WtkH.^ 

10. Home address JiM0.3SLS3^^i^^^^^^ -L—Be&&S*SL ^O^i?.2£_ 

(Stree} and number) -rm -r idty or town) (State) 

U.« Occupation and- division jS&£JL\Z.QjL„.Agj$JZ£...~„^J&-J[.----- -— - 12. Was employee doing his regular 

(Give both, as laborer, hull division; helper, machine shop, etc.) 

work? „ -&£&.... If not, what work? _„„ ^ .»„_ .. .- _- 



13. Total length of service with the Government as a, civilian? 1.5^-,-J^.QrXl.^.. 

The injured ^ j_ -.-——« 
employee **• How long at present work in this establishment? . Q& JfJ&J&lZsi-. 

15. - Dates of * other injuries .....Z^lQJH^. - 



i 



and subsistence valued* at $ —JUl.—O— ?^er€-, 



16. Rate of pay on date of injury, §.JJ-A.J.Q.. per i$7?.???£2?i „ ^ - -, ^> 

I- and quarters: valued^ at $ --v---t*iLH>^ ^er^_ - ._ 

17. Employee begins work at* i?.?.SJ?. -^*_m. 18. Regular day's work ends — - i^A.^.Q. i£ •_ nV. 

^(Hour, a. m. or p. m.) " j— * (Hour, a. m. or p. m.) 

19. Hours worked per day £L ... n 20. Days paid per week *?. 

21. Place vrhere injury occurred ^lZL-S2l^S2£il<2Lu2i!L*^<£^£S-^iy^22 .... -.i-i^.:..™—.. 

__ Wr» t r»*T ryt^**"** exact location, as name or number of building and division,'etc.y " ^^» * 

22. Date of injury^€je?^^Z^..i§Zjt.i.?§-?l„, 19 ; day of week WjS.aTtesaay^ hour of day „11. A j$g__&* m* 

__ (a.m. or p. m.) , 

23. Date employee stopped work _??0__._JLpjSS^ &&__.}Bfi£x$£o£ week - ; hour of day — m. 

ff n ft ft ' ' ~ (a. m. or p. m.) 

24. Date employee's pay stopped , 19 ; day of week ; hour of day. m. 

ft if if it .(a. m. or p. m.) 

25. Has employee returned to work? 

(Give date and hour) 

26. Will employee receive pay for any portion of above absence on account of : 

(a) Annual leave ..„ZlQj£„JttpJlJLJ*ll&.2.&j- ...... . _ . „ 

tf tt (Give exact dates) 

<6) Sick leave r-^-„-.^_™----_-_' z s.—\r...*... ;=-zz 



(Give exact dates) 

(c) Any other reason , 



(Give exact dates) „ *^ j •»' j 

27. Describe in full how injury occurred ___n&jiAlZy.„QJ5£LUX?JZe&^ 



28. State part of body injured and nature and extent of injury ■ m ^BLU_ZJ&&-MZL^^ 



The injury 



29. Did injury cause loss of- any member or part of member ? * .-.:;flO.:::;::..^ -If- so; describe -exactly- 



30. Was employee injured while in performance of duty? '_.-£££*&-» If notr or in doubt;- give detailed 'statement'. 



31. Was injury caused by: 

(a). Willful misconduct of the employee? ...JXQ (6) Intention of employee, to bring about^ injury or death 



of himself or another? 710. (c) Employee's intoxication? TIO.- 

%nswers to these t questions are made in the affirmative, the reporting officer should attacl 



(If any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the 

' - ?■ reason for his conclusion) ' * " ~ f 

32. Was written notice of injury given within 48 hours? _.££<6.<S If not, did immediate superior have actual - 

knowledge of injury? j. „-. ,. ' — <■- 

(Answer to question SfForm C. A. t, must be complete xf notice teas not" given within Ji-S hours) 

S3. Names and addresses of witnesses to injury"!.- „-„„-_--! — .— — - — — - — i- -— 

^qmmm-^^ Mn2r-Wi : JL~l~icim JPS> Jjones - Veii^Nancemoru^^ Vet. __ b6 

, — 7"*- " ^—i iu i^j : — til — ^m - ■ -*-r — 1—t ' --■ ' " ' ■• ^ __:^-- ' -Jo"7G 

I V-Va- 



< 



(If disability will continue for more than' one day, have* statements of witnesses made on reverse side of this form) " " " 

34. Was injury caused bya third party other than a Government employee or agency? „ ??.P— If so, has*. 



employee been instructed' in procedure under the Bureau's regulations ? ; 



(A detailed statement should be forwarded with'this report) 



35. Name and address of physician who first attended case . l^LOX*L£L 



Medical SG - How soon after injury? VN./lf^i-, 



b6 
»b7C 



attendance S7m To w hat hospital sent? lbk.J~J=^ 1; Location 

381 Name and address of physician now attending case r S2-\Ltz*y 

Signed this^£§gt day of -^^^^feWrrffe^=5t--^ , 19^^51/^ ^3 

at ^r*~<****-~*-fj£43?^^-J^ -— - — -. y 

O. A. 2 10 — eos7-i (oteb) / 

Revised May a*, 1050 / 



STATEMENT OF WITNESSES 

— - _*■"■ *" 

[The statement of witness should tell just what the witness saw personally, or, -if he did not see the injury occur, just what he 
knows about it arid when and by whom the information was given him.] 



\ 



' % 






,-~r %. ^ -%i r\*- ^.'.- -_^ v -^ % , ". 

... - - - M * - S.JL-" „- y ______ i_ 



< 






Signed this „* day of , '19 

. .. ._ ^ ... , „ |||||M mum , ,,,1,,,, iiUMtlillM lM ll i . Hm il W I^ l llfc f il M lA 



7" ____ . ___, ^ j^j ■>>> »».» i i u,^ 







•in xatk j^x smioj: Z&3HL szviidcnn JiON oa ssvsndc 



Signed this ™_. —day of -.-. ™--«~ -----"-—--—---» ^ 9 * 



(Signature of witness) 



STATEMENT OF GOVERNMENT --]^pi;@Aq^^OK|^^BR?:OJt- : Fra^^QI^ WHO FIRST 

EXAMINED CASE 

I certify- that . ,;„i™ci __:._- =.---*— .-_----■-=! _— *— _*■„-_ --i - was given first-aid treatment,, or examined; 

* " (2*7ame *o/' ewplovee) ' * --»-*_, 

on . i , 19 , at m., and i „: disabled for work. ^Probable. length 'of 

disability will' be -1 . ' > *IiVmy opinion disability zr. _-; * due to injury 

{Was or teas not)" 
_- , „ - , . -~-™- 

Nature "of injury as, found on examination . s»„ . --- . : __- 



Hospitalized - : „* * ^ _-__-_ i_^i_^..i-_i.-_„^__ 'VVill return -for- further treatment . 

Discharged -„^_^ ^_i ------ -'— — -------^-— ---- -- T , Qther disposition ^__„„„„ 

Remarks - sz^z„z~-. *; *- i ^_£.._ii - s. 



Signed this =.__ day of --™- - — » 1&- 

at i „_>„_ -.., 



i £. '" " r »■ {Sionature of medical officer) 



{Title) 



riEtTDM owyrcm 1 ©— COS 7 






^** ^_ 



Standard ^orza 88 

•*(RSVTAug. 1950) 
- Promulgated bt ~ 

BOEIAU OF THK BUDOCT 

Circular A-24 



\ 



ad 



jCteP^&^JPICAL EXAMINATIOQ 



<jF 



1. LAST NAME-FII 
(Typ© or print 



ME— MIDDLE NAME 



'Bland; James F. 



2. GRADE AMD COMPONENT 0& POSITION 

special agent 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number, tired or RFD f city or town, tone and State) 

4310 Rosedale Ave. s Bethesda 14 s Md. 



5. PURPOSE OF EXAMINATION 

annual exam 



6. DATE OF EXAMINATION 

Sep. 9, 1958 



7. SEX 

m 



8.* RACE 



white 



9. WALT YRS. GOVT. SERVICE 
MILITARY | CTVHJAK 



JO. DEPARTMENT. AGENCY, OR SERVICE* # 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 

5-6-17 



13. PLACE OF BIRTH 

(lower 3 Missouri 



14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

N.N.M.C. 



16. OTHER INFORMATION 



17. 


RATING OR SPECIALTY 


TIME IN THIS CAPACITY: TOTAL 


LASTSTX MONTHS 


CLINICAL EVALUATION 


NOTES.— Describe every abnormality in detail* (Enter pertinent item number before each 
comment; continue in item 73 and use additional sheets if necessary.") 


NORMAL 


ABNOR- 
MAL 


XCheck. each item in appropriate col- , 
umn; enter **S, El" if not evaluated) 










18. HEAD. FACE. NECK. AND SCALP 










19. NOSE 










20. SINUSES 










2t. MOUTH AND THROAT 










y> FAfKU-rFNFRAI Ont. A 9Xt.canaU) {AwMcrv 
CU EARS— GENERAL <ftuity ^^ UfmM 70cnd7t} 










23. DRUMS (Perforation) 










2J FYF<L_AFNFCll CVmh** «<wt*y o*dr*friKtton 




NB 




25. OPHTHALMOSCOPIC 








" 


26L PUPILS (Equality and reaction) 


» 






/ 


27. OCULAR MOTILITY SSZSUXrt™* 


' 








28. LUNGS AND CHEST (Include breasts) 










29. HEART (Thrust, she, rhythm, sounds) 










30. VASCULAR SYSTEM (Varicosities, etc.) 










31. ABDOMEN AND VISCERA (Include hernia) 










32. ANUS AND RECTUM ^SSS^JSSS 










33. ENDOCRINE SYSTEM 










" 34. G-U SYSTEM 










35. UPPER EXTREMITIES JJJSo *" Mn ** *' 








t 


36. FEET ~ ' 


. 








37, LOWER EXTREMITIES fflSft&S^ J«^to-| 


' 








33. SPINE. OTHER MUSCULOSKELETAL 








39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


^ 








40. SKIN. LYMPHATICS 


/ . -74 








41. NEUROLOGIC (tf^ilArivm t£t$ undtr^ittm^t) t 


ru If m O >i i * vS ^ 








***€*. 


42. PSYCHIATRIC (Sp<tifvQnvpen4Mlitv*<kiiatuAi 


f ClU H \^ L»V ^r *~ — V **^ 




i ^ j*»* *»^ *v *x * t >« 4 # >""V3 , v" u ' ll "Tl 


Females only 


(Cheek how done) 
43. PELVIC CL VAGINAL D RECTAL 


^ronDia) - £67- ^ ° ° ^ <* - /*B 






£ T r 01vV^^ (C^nf/no*nrn ? ' 




44. DENTAL {Place appropriate symbols above or below number oft 

o.~ Kcstorablc teeth Xs-Misslng teeth 
l^Nonratorable teeth JC XX.— Replaced by < 


*pp«r cn<* Jow*r teett, respectively) j 

(0 X 5).^ Fixed bridge, brackets to 

ientures — — include abutments t 


REMARKS AND ADDITIONAL DENTAL DEFECTS AND 

S^BST 211 Soli : 


R 


JT23456t8 


9 10 It 12 ,13, 14 \5 -If J: 


~$feets dental standards 
Caries NOD. 




H . 


^31302928272625 


24 23 22 21 20 19 18 17 j 


, - 



LABORATORY FINDINGS* 



45. URINALYSIS: SP. GR._ J # 025 



ALBUMIN 

nea. 



SUGAR 

neg* 



48.EKG 



normal 



MICROSCOPIC 



ne$. 



49. BLOOD TYPE AND RH 
FACTOR. 



,-fi 



4S. CHEST X-RAY (,Placc,"dale, film number, result) 



Q525$9C neg*. 



50. OTHER TESTS 

audiogram — no rmal 



47. SEROLOGY (Specify test used and result) 

neg* __. 



t* 8 OCT 



** Iw 



Iw. 




*% 



ADMtH.D''V 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



, W- i 



fWl 



68 



53. COLOR HAIR 

b rown 



-57/ BLOOD PRESSURE (Arm at heart level) 



mm 



».BENT> 



««* 



54. COLOR EYES 

: 'Slue 



55. BUlLDi " ^ ^ 

w SLENDER MEDIUM HEAVY OBESE 

D DUD 



58. PULSE (Arm at heart level)' 



56. TEMP. 

98.6 



- j - - 

SITTING 



SYS. 



was. 72 



T>1AS, 



STANDING' 
(5 mm.) 



SITTINGS V 



DIAS. 



80 



AFTER EXERCISE 



2 MIN. AFTER- 



RECUMBENT 



AFTER STANDING 
3 MIN. 



•59, 



DISTANT VISION 



€0. 



^REFRACTION* 



RIGHT 20/ 20 COR&. TO 20/ 



CX 



♦ &&7E NE*R VISION* 



20*7 CORR.TO 



BY 



LOT20/ 50 * ,CORfLTO20/. 



CX 



20 — 7 CORK TO' 



BY 



62. HETEROPKORIA; 
t(Specify distant) ES 6 



EX* 



R.H. 



LH, 



PRISM DIV, 



PRISM CONV. 



PC 



63. ACCOMMODATION 




64. COLOR VISION (Test used and result) f 


65.* DEPTH PERCEPTION 
(7Y*t tw«* and score) 


* UNCORRECTED^*"* v ^' >** l* 


RIGHT LEFT 


1946 AOC 18 X 18 


CORRECTED^ h ~ ' ;' - x * % "^ • * «-'M - 


66. FIELD OF VISION . 


67. NIGHT VISION (Test used and score) 


68., RED LENS', 


69. INTRAOCULAR TENSION 


70. V HEARING 


71- AUDIOMETER 


72.* PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used'and scare) 


RIGHT WV j J^ASVn tr &* 
LEFTWV**- /15SV - /15 


# 


- 3i0 
tSff 


£00 

Sit 


1000 
lOti 


2000 

t04& 


3000 


4000 

40SV 


sooo 

Sl»* 


" 




RIGHT 





O 








■ 


-0 


. 






liFT 














m 





o. 











73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



k % 



-(Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) 



75. RECOMMENDATIpNS^FURTHE^SPjKIA^ (Specify) 



77.jg«MiNEE (Cheek), * Strenuous rnysfcal Ueilion 



76. 



PHYSICAL PROFILE 



\r 



H*' 



F IS 

I IS HOT 



quaufied.for ant{< use; oi Firearms. 



b6 
b7C 



PHYSICAL CATEGORY 



7S-.IF NOT QUALIFIED. UST DISQUAL^YJN'G DEFECTS; BTf |JE»| Nj)£!BER * ' , 



79; TYPED OR PRINTED NAMEOF PHYSICIAN " " 



VAPTy UCy USN 



80.\TyPEDpR/RirgED^MyFPHY§IC|AN* ^ ^ ^ ,* 



SIGNATURE U- 



S/ 



SIGNATURE f 



bo . ' - 
b7C — r 



81. iTYgED OR PRINTED NAMEpf DErfTlSTOR^HYSlCJAN (Indicate which) 



SIGNATURE 



S/ 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



a 



SIGNATURE 



U %< GOVERNMENT PRINTING OFFICE i IWJ-O-243413 X*- 622&8?I 



a 



NUMBER OF ATY 
TACHED SHEETS 



f-r- 



^57-7 "* : " "* ' ymsg " 



Standard 35*>rni 5*B 

Kev. August 19M 

Promulgated 

By Bureau of the Budget 

Circular A-32 



J> 



*-~V 







'•4 



CLINICAL RECORD 



CONSULTATION SHEET 






REQUEST 



TO: 



EAR GLINIG 



FROM: {Requesting ward, unit, or activity) 

STAFF CLINIC- 



/'REASON FOR reques t (Comvl atnt* and finding*) 



DATE OF REQUEST 



9+9-58 



\ 



_ A , TJtt&xSgf FBI appeared this date forhis annual physical examination and 
it was noted thai he has neuerbeen afforded an. audiogram,: PJe ase, dot an. 
dudfogrdm for> record pirposes* \ ' " 



Thank you,.. 



\f I 



PROVISIONAL DIAGNOSIS 



V 



DOCTOR'S 




W'//^- "" 



APPROVED 



PLACE OF CONSULTATION 

D bedside O^y-dClx. 



WffyyM'My ]J(? J /7.<?y CONSULTATION REPORT 




J *"' 



ff*(*r - -f 



'**& 



^b6 

>b7C 



/ i 



.'/■■ 



v f 



(Continued on reverse side) 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



PATIENT'S IDENTIFICATION {For typed or written entries &fy.e; Name— last, first, 
middle; grade; date; hospital or medical facility) 



REGISTER NO. 

I 



WARD NO. 



BLAND, JAMES FIELD - SPECIAL AGENT, FBI ■! 

U.S. GOVERNMENT PRINTING Off ICE f 1*57-0-437819 IG-56IW-5T AV-LV fa t — * ^ / J *-/*'* *_ /**•»*>* 



CONSULTATION SHEET 
Standard. Form 513 



FD-300 (Rev. 5-21-58) r 



ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 

Name of Examinee: a/ti.Ke/ C/amg.^ A 

(Type or print) Last \ . F.irst Middle 

The following portions of the' attached examination report form need not be completed: 

2 62 

3 6*5 
11 . . 67 
14 68 
17 _ 69 
46 71 
48 72 
49 

46. Is, necessary unless facilities for affording same are not readily available. 

- # *• _ _ - 

48. Not required unless. examinee is .over 35 years of age of examinatioa indicates such 
is. desirable - 

4S[. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question; 

Examinee 1 ~^\ is EZZI is not qualified for strenbiis physical exertion., 

TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS': 

1. Does examinee have any defects restricting or prohibiting his participation *in defensive 
tactic s^and ^ dang erous assignments which might entail the practical use of firearms? 
GEj No I 1 Yes. If "yes" please specify defects. — \ 



2. poes ^e^am lnee h ave any defects prohibiting safe operation of motor vehicles? 
i No I 1 Yes. If "yes" please specify defects. ; 



f ;.. &, , ,/y£ ~/ : 



Weights for Males 



Height 


SMALL FRAME 


MEDIUM FRAME 


LARGE FRAME 


Feet-Inches 


Desirable . 


Maximum 


Desirable 


Maximum 


Deslrablo 


Maximum 


5 4- 


- 121-131 - 


• 143 • 


429-139. 


. 152. 


136-148. 


162 


1 

5 5 


.. ,12443.4 




t. „ .?132-i42 . '..- 


'.. 155..,,.. 


. 1.40452. . 


166. 


5.6 


128-138- - - 


. 151 .- ■ 


136-146. 


. .160. - '. 


. 144-157 


-172 


t 

5 7 . '• 


,* 131-142!.;'. ..• 


'..1-155. ..: 


\ ,, 440451 .,„.'> 


i. 165: ... 


.,.148461., . ... 


: . 176 


5 8 


135-146 


160 


! 144-155 


*• 1. . • 
170 


152-165 : 


181 


5.9.. 


. 139-150 


' 164 


148-159 ' 


' 174 


\ 156470 


1 , 186 


5 10 


.. ,,.443454;., 


• 168. „ 


.. .. .152-163 _ 


.., 178, . 


-.,. .1.60-175. 


192 


5 11. . 


.. .,.147-15.9- . . 


* V74 .< 


:..„ 15.6-l.68i ... 


184, . 


,164-180 


197 


6 .... 


•,...452-164 


179 


161473 


189 


169-185 


203 


.6' 4 : 


s 1584.70? , 


186 1 


: 1664 79- * '■ 


/'196? -i 


'• ' "1.74=191; ~ 


• 209 


6 2 


. 163475- 


192 


171484, 


201 


179-197 


216 


6 3 . 


,168-180. 


197 


176-189 . 


\ '207 


184-202, . 


. 221 


6.4 


= ..Jl 74-1 86 


. -f - • 
■ 204 


182-195 


214 


•190-208; 


. 228 


6 5. : 


* 480491 


209 


188-201 


220 . 


196r2r4 


• 234 . 



3. Examinee's^ frame is I I smail I I medium \X I large 

4. Considering" above\weight table . thk examinee's frame and other individua l phy sical characteristics, 
I consider'his: present weight I2£ll Satisfactory I I Excessive I I Deficient 



5. Under proper medical supervision, examinee should L_J lose 

1 I gain 
Remarks: • - * — - --- - '-•- -—- — :_l^ — ^ — - ., . « * — *.,., - -« * — ^_i 



, pounds 
. pounds 



o 




b6 
b7C 



H3v ^rf^fofjMedical Examiner) 



(Date) 



o 



fc STANDARD FDHM NO. 94 



o o 

Office M.emorandum • united states government 

to « DIRECTOR, FBI ,date: February 19, 1958 

from : A. If. BELMDN^T 

subject: SA JAMS F. BLAND 

Subversive Control Section, 
Domestic Intelligence Division 

ATTITUDE 



The purpose of this memorandum is to report that the captioned 
employee reported for work on 2-18-58, notwithstanding the extremely 
hazardous travel conditions. In accordance withthe Director's instructions 
this is to be made a matter of record in the employee's personnel file and 
considered as a COMMENDATION. 

On Saturday, 2rl5-58, the Washington, D. C. , area was blanketed 
by fourteen inches of snow as a result of a storm which the Weather Bureau 
termed the worst that has struck this area in twenty-two years. Thereafter, 
high winds and near zero temperatures set in for several days making travel 
conditions extremely hazardous. 

On Monday, 2-17-58, in recognition of the hardships and hazards that 
Federal Government employees would face in coming to work, a White House 
announcement was made encouraging such employees to stay home and take 
a day of annual leave. During the late afternoon of 2-17-58, a. further official 
announcement emanated from the White House instructing that all Government 
employees who were not considered essential would.be excused from work 
on 2-18-58 on Administrative Leave. 

The captioned employee considered his work and his services to 
the FBI so essential that in spite of the foregoing announcement he took it 
upon himself to come to work and perform his regularly assigned duties. 
This is considered a highly exemplary attitude on the part of this employee 
and his actions in this instance certainly demonstrate his devotion to duty and 
the fact that he places his employment with the FBI above his personal con- 
venience. 

RECOMMENDATION: 

That this memorandum be placed in the employee's personnel file . 



\\ 



4t . *fc*^Ki^*. V 



y , «*% 



u 



y& 



Standard Form- 88 
•WKokfiuv 1956) 



"foAME-MIDDLE NAME 

'/ )Bland ? 



tD 



RT OF MEDICAL EXAMINATION 



Q. 



±k 



'- 1. 



1. LAST NAME-FIRST 
(Type or print 



James Fiel 




2. GRADE AND COMPONENT OR POSITION 

Special, Agent 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (tyfibcr. ttrut or RFD, city or town, tone and State) 



5. PURPOSE OF' EXAMINATION 

Annual Exam. 



6. date; of examination 

8-11-59 



7. SEX . 

M 



8. RACE 



W 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



[CIVILIAN 



tl.;ORGANlZATION OJNI^ 



12. DATE OF BIRTH 



5-6-1917 



13. PUCE OF BIRTH 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



Gower, Missouri 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NNMC 



16. OTHER INFORMATION 



17. .RATING OR SPECIALTY , 



TIMET IN THIS CAPACITY (TotaVf 



™ LAST SIX MONTHS 



k\ 



\ x 



NOR- 
MAL 



J®. 



\ 



CLINICAL EVALUATION . . 

{Check each item in appropriate col* 
umn; enter "NE" it not evaluated.) 



ABNOR- 
MAL 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES v 



21. MOUTH AND THROAT 



22.1 



* luuity under item* 70 and 7 J) 



23, DRUMS (Perforation) 



24. 



rvee— r r n r d a i iVitual acu ity c nd rtfnututn 



25, OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 



27. 



OCUURMpT l l»TY^ t ^i^^ — - 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, the, rhythm, sounds) 



30, VASCULAR SYSTEM (Varicosities tie.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM ffiSJ^Jgffl 



33, ENDOCRINE SYSTEM 



34 , G-U SYSTEM 



35. 



UPPER EXTREMITIES JSiSo*' WW *' 



36. FEET 



37. LOWER EXTREMITIES^^^^^^ 



38. SPINE. OTHER MUSCULOSKELETAL 



NOTES* (Describe every abnormality in detail* Enter pertinent item number before each 
comment. Continue (n item 73 and use additional sheets it necessary,) 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC {Equilibrium tnt* under item 7t) 



42. PSYCHIATRIC {Sptcifvan* 'pertomUitydn faf i M > 



43. pelvic (Females only) (Cheek how done) 

Q VAGINAL D RECTAL 



X 



REC-132 




Mod. sized p|^nen^ed inole left molar region 
Small firm mass'Spftint of shoulder 




(Continue in item 73) 



44. DENTAL (Place .appropriate symbols abort or below number vf upper and lowcf')ulf£ respectively.) 



f 



l—NonrettoraUe teeth 

R 

I 



XXX— Replaced by dentures 



include abutments 



X 

1 V 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


X L 
16 E 


32 ^31 


30™ 


29 _ 


28^ 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 'P. 
T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



LABORATORY FINDINGS 



45. URINALYSIS: A*, SPECIFIC GRAVITY 



1.020 



B. ALBUMIN 



C. SUGAR 




47. SEROLOGY (Specify test 



Neg^ $ 



Ne g~ ^(a"\^ 

>ecify f&wrfaqtfftfuJg, »' '< 




D. MICROSCOPIC 

ffi Neg~ 



48. EKG 

Normal 



49. BLOOD TYPE ANO RH 
FACTOR 



46. CHEST X-RAY (Place, date, film M number and result) 

9-15-59 (14x17) 
15792 - 59 Neg. 



SO. OTHER TESTS 

Plastic Surgery - See report 




1 



MEASUREMENTS AND OTHER FINDINGS: 



51. HEIGHT * ** 

.69" 



S2. .WEIGHT 



165 



53. COCOR HAIR' " 

, Brown 



54. COLOR EYES 

Blue 



55, BUILD: „*■ *! -•-••_ r . - - - 

D, SLENDER DMEOIUM g HEAVY D OBESE 



56.S TEMPERATURE 

98.6 



57. 



BLOOD PRESSURE (Arm at hearUetet) 



7m. 



§irSH 



58. 



PULSE (Arm at heajt'letel) 



A. 
SITTING 



SYS. 



DIAS, 74 



DIAS. 



BB1 



STANDING 
XSmin.) 



SYS. 



A. SITTING 



B, AFTER EXERCISE 



DIAS. 



jsa. 



J&2_ 



C. 2 MIN; AFTER 



JSL 



D. RECUMBENT 



E, AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



NEAR VISION 



RIGHT 20/ 20 "■" ^CORrTtO^O/ 



OX 



20-6 CORR. TO ~ 



LEFT 20/- OQ CORR. TO 20/ 



BY 



OX 



20-6 



CORR. TO 



BY 



1 



62. HETEROPHORMSp<d/y di*(an«) 
ES° , EX* 



R. H. 



LH. 



PRISM DIV. 



prism conv. 
ct 



PC 



PD 



63. ACCOMMODATION , 


64. 'COLOR VISION (Tett uted and ruvXi) 


1 




65. DEPTH PERCEPTION 

(Tett used and^on) „ , 


UNCORRECTED 


RIGHT LEFT 


AOC 1940 18-18 


CORRECTED 


66. HELD OF VISION ",,"*" . 


67. NIGHT VISION (Tat uted and tcore) 

' r>... 


68 v RED LENS TEST 


69. INTRAOCULAR TENSION 


70., HEARING 


71. ?r AUDioMETERhV' - r -r- - - 


^PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tett* uted and tcore) 


RIGHT WV /I5 SV /I5 




250 

tse 


wo 

$19 


* ' > * 
1000* 
10X4 


" 2000 
t048 


3000^ 


4099 


eooo 
etu 


<8000 
819X 


LEFTWV /I5 SV /I5 


RIGHT 










" 








1 


LEFT 




' 










T 









73> NOTES (Continued) AND SIGNIRCANT OR INTERVAL HISTORY 



IftMft 



TV 



( U*e additional shut* if ntctttiry) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (LUt diagnotet with item numbcrt) 



40. Verrucca 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Sped/ty 

Plastic Surgery 11-13-59 ^^ 



76. 



A. PHYSICAL PROFILE . ** 



H 



77. EXAMINEE (Check) 

A.S IS QUALIFIED FOR 

B, Q IS NOT QUALIFIED FOR 



B, PHYSICAL CATEGORY 



' 78riF NOT QUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER, 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



he 

b7C 



SIGNATURE 



8/ 



60. TYPED OR PRINTEO NAME OF PHYSICIAN 



SIGNATURE » 



bo 
b7( 



SI. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE . 



1 



i 82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



Vr 



fe 



NUMBER OF AT. 
TACHED.SHEETS 



V 



COYMNMtNT MINTING OTTiCt i IK7 0-4l«$« * 






it 



Stari&ard Form 513 

Rev. August 1954 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



O Q> 



CD O 





CLINICAL RECORD | 


CONSULTATION SHEET 


REQUEST 


TO: 


PLASTIC SURGERY 


FROM: (JRcq utitmg tcard, unit, or activity) 

STAFF CLINIC . \ 


DATE OF REQUEST 

8-19-59 



REASON FOR REQUEST (Complaints and finding)) 



This FBI SA appeared this date for annual physical examination. lHe reveals a 
small firm superfical mass on the point of left shoulder. He states itis-tender 
to pressure. 
He also has a pigmented mole in the left malar region. 

Please examine and advise re removal. 



PROVISIONAL DIAGNOSIS . ^ 

bb 
b7C 


' 




DOCTOR'S SIGNATURE 


APPROVED 




PLACE OF CONSULTATION 

O BEDSIDE 2J ON CALL 


Q EMERGENCY 


1 1 


[^ROUTINE 






CONSULTATION REPORT 





9-15-59 @ 1300 
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To excision 9-29-59 



Excised. 

Sutures but of face Shoulder redressed. 
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DATE 


IDENTIFICATION NO. 


ORGANIZATION 
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baf, first, 
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ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 

f 

FOR INFORMATION AND GUIDANCE OF, MEDICAL EXAMINER 

Name of Examinee: /)Z^/^A/Z^> \T/frr7Jz.5> F 1 . 

(Type or print) Last ' ' First Middle 

The following portions „of the* attached examination report form need not be completed: 

2 62 

3, 65 

11 67 

14 '68 

17 ,69< 

46 71 

48 72 
49 

46. Is. necessary unless facilities Jor affording same are not readily available*. 

48. Not required unless.examineeis.over 35>yedrsof age or examination indicates such 
is, desirable.. 

- ,p 

49. Is necessary unless facilities for affor3ing same are riot readily available. 

71. Audiometer examinations should be afforded whenever possible. 

EOR ALL EXAMINEES,, WHETHER CLERICAL ..OFJ'SPECIAL.AGENT APPLICANTS 
OR EMPLOYEES: ' 



The medical examiner should answer the 'following question: 

Examinee u2j is I I is, not qualified for strenous physical exertion. 



TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE 'APPLICANTS*; - 

1. Does examinee have any defects restricting or -prohibiting his. participation in defensive 
Itactjg ^qn d'dang erous assignments which might entail the practical use of firearms? 
I IX iMn I l Yes. If "yes? please specify defects. _— • ,- - ; — : 



2* Does^ exam inee h ave any- defects, prohibiting safe operation of 'motor vehicles? 
GEj No I I Yes; If ".yes" please specify defects. _ : . . _- 



i>-pr. Xf 



^ 







Weights for Males 








Height 


SMALL FRAME 


MEDIUM FRAME 


LARGE FRAME 


Feet-Inches 


Desirable 


Maximum 


Desirable 


Maximum 


Desirable 


Maximum 


5 4 


121-131 


143 


129-139 


152 


136-148 


162 


5 5 


124-134 . 


146 


132-142 


,155 


140-152 


166 


5 6 


128-138 


151 


136-146 


160 


144-157 


172 


5 7 


131-142 


155 


140-151 


165 


148-161 


176 


5 8 


135-146 


160 


144-155 


170 


152-165 


181 


5 9 


139-150 


164 


148-159 


174 


156-170 


186 


5 10 . 


143-154 


168 


. 152-163 


.178 


. . 160-175 


192 


5 11 


147-159 


174. 


156-168 


184 


164-180 


197 


6 


152-164 


179 


161-173 


189 


169-185 


203 


6 1 


158-170 


186 


166-179 


196 


174-191 


209 


6 2 


163-175 


192 


171-184 


201 


179-197 


216 


6 3 


168-180 


197 


i 76-1 89 


207 


* 184-202 


221 


6 4 


174-186 


204*' 


182-195 


214 


190-208 


228 


6 5 


180-191 


209 


188-201 


220 


196-214 


234 



3. Examinee's frame Is I I smail LZ_1 medium \^K 1 large 

4. Considering above weight table the examinee's frame and other individua l phy sical characteristics, 
I consider his present weight [2Z1 Satisfactory L_JExcessive L_J Deficient 

5. Under proper medical supervision, examinee should L_J lose _ 

I Igqin _ 

Remarks: - ^ , _^ _^ « 



, pounds 
. pounds 
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2. Pay roffl 



3. Block No, 



4, Slip No., 
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BASE PAY 
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GROSS PAY 
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BOND 
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NET PAY 
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9. Pay this 
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111 Periodic ilep-iweore LI Pay adjustment U Oilier jtep-lwease. 



U, Effective 



1»U*53. 



IS, Dale last 
equivalent 

Increase 



16. Old sofary 

rale 



scaring KWQP 



17. New salary 
rale 



I?. IWOP data (Pi I in appropriate spaces covering (WOP 
during following periodsji 
Period[s)i 

fl No excess IWOP. Tolol excess IWOfrL 



412 



18. Performance rating is satisfactory or belter, 



it* 



.* 



,v 



J^notureorotWWicaTiofl 



(Check applicable bo^if case of excess lWOPk"£ * 
citing peKodS 
U In LWOPjIaluVi end of waiting period, 



FT TN li 

U Inpaysfotusty nd of waiting petiotfr 



ta/tcfv yt 



Initiolj of Clerk 
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Forrnprescribedby(^p,Gen„U.S, , I ' I jjK PAY ROLL QUKE SLIP — PERSONNEL COP! , 

Nov. tM General Regulations No, 102 , ** , j J 
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^hlandafd Form 88 p. v , l^i *ZfCw 

(R t " Ju " fliW) n * ' rSAk op ^bmca u(x 4mjbmat iowy u £~ 

) 2&fo<0€ AND COMPONENT^ POSITION 




ST NAME-FIRST NAME 
<Typ« or print) 



.-ffytoix HA ME 1 



4. HOME ADO'RESS j[iVum^/«f>^w r Ara~rtf «r4^n t r iM<«Rtf Staff) 



fREx"" 



*ta.we.s A// 



d?RAci 



^Sw 



<ar*ec rsr rviuiuirvsu ' 



RPOSE^OF EXAMINATION 




/^/2 ntA^C &T& y*L 



Tia\f 

C&BMt Of CXAMtNATION 



M. 



RACE 



£>£ DATE OF, BIRTH 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIV1UAN 



11 r ORGANIZATION UNrT 



^fPUCE OF* BIRTH ; — 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



IS. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



I 



-No£ 






x/Tr 



£/%_ 



±l£ 



,/ 22. EARS— GE.MERAL iTn t' * *"<*•***•) (Au4*t«f» 



7? 



^& DRUMS (ftf/wa/ion) 



^ 



^X & PUPILS (Eguglifjr i*tf rMtffon) 



•^4- 



U^ ^S- LUNGS AND CHEST (Include frwft) 



K 



T^ 



V^ 



"E* 



^1 



TK 



S 



CUBICAL EVAlUfflOH ... 



(Chock osch /ft m /n spproprttte co/- 
jksmnt mnt*r "NB* 'it not er»/u»f tf.) 



0, FACE. NECK. AND SCALP 



I.MOSE 



SINUSES 



1. MOUTH AND THROAT 






25. OPHTHALMOSCOPIC 



27. OCULAR MOTILITY ^g'^J.Sff ' 1 "* K 



29. HEART (Tftr utf, tte, rA^Am, #©«nd#) 



30, VASCULAR SYSTEM (Vcrlcoeitier, Mc.) 



sf A\ u AB0OMEN AND VISCERA (JncUdi \ktrnia) 



3> ANUS AND RECTUM WZZ^iftii^ 



33. ENDOCRINE SYSTEM 



1/ 34. G-U SYSTEM 
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s. 



LOWER EXTREMlTIE S^**^,^ 



'£/< 33/ SPIKE, OTHER MUSCULOSKELETAL 
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□ VAGINAL □ RECTAL 
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74 SUMMARY.OF DEFECTS AND DIAGNOSES (Ltii rffafnota wfc* Htm number*) 



-«L"R£COMMENDATJOI^fmHER SPECIALIST EXAMINATIONS INDICATED, <S£*d/|f) 



7$, 



A. PHYSICAL PROFILE 



K 



77. ZXAMikTt (Check) 
K^pS QUALIFIED FOR 



' B. D IS NOT QUALIFIED FOR , 



r, ,r*?\ 



-^3 — _^ — : p-fe 1--« — > » ^r , - z ^ 

75* IF NOT QUALIFIED, USTO»0UALIFYI«C DEFECTS »Y ttttt pUMSGR 



8. fHYStCAL CATEGORY 




71. TYP»OR PRINTED NAf&CF 



PHYSKtAN 



H. '-vrc: o*jfR»f^DnA^E^rPHYSXj^i 
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PATIENTS LAST NAME -FIRST NAME — MIDDLE NAME 


„ 


REGISTER NO. 


WARD NO. 

STAFF CL3 


LAND, JAMES FIELD 


AGE 


SEX 


(Check one) 

I I BEDSIDE. WXIILCHAIR. I"~l "» 1 1 

1 1 OK STRETCHI* | 1 PATHMT 1 1 AU1ULATORY 




EXAMINATION REQUESTED 


(Above space for mechanical imprinting t if used) 


REQUESTED BY 


DATE OF REQUEST 


PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 





FILM NO. 



RADIOGRAPHIC REPORT 



H3Q1 



DATE OF REPORT 



22 Jul 60 

CHEST: There is evidence of minimal pleural adhesion in the right cardiophrenic angle. 
There "is not evidence of active pulmonary disease. The cardiac silhouette is normal in 
size and contour. There is an old healed rib fracture involving the lateral aspect of the 
right 9th rib. No change is seen in comparison with a fiiLm of 15 Sep 1959* DEMunma 



Department of Radiologjr v 
ILS. Naval Hospital 
National Naval Medical Center 
Bethesda 14, Mary)*** 




OtAME OF HOtFITAL OX OTHER JUDICAL FACILITY) 



SIGNATURE I (Specify location of laboratory fjf wot pen of te<ju*sdnt facility) 

Stasia* Fom SUA (Uv. A»o. 1954) 

fro«uto«Wd by tmnmi of &• MoM 

Orcvbr A -32 (X«vJ 

RAD108BAFE1C BEPOBT 
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2^ S 



£d.*30C 
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Attachment to Standard Form 88, Report of Medical Examination 

| For Information and Guidance of Medical Examiner 

i 

} ' Name of Examinee tt /&> ft & C ( &> Wi&S /"Vg, /f/ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2* 62 

3 65 

f 4 67 

9 68 

1 11 69/ 

\ 14 72. 

I 17 76* ' 

I 

i 46. Is necessary unless facilities Jor affording same are not readily available. 

! 

| 48. Not required unless* examinee is oyer 35 years of r age or examination .indicates such is 

i desirable. 



49. Is necessary unless facilities for. affording same are, hot readily available. 
71. Audiometer examinations should be afforded whenever possible. 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should" answer the following question: 

Examinee JSJis LJis not, qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male. Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ Yes If "yes" please specify defects. 




2. IJoes examinee have any defects prohibiting safe operation of motor vehicles? 
'No LJ Yes If "yes" please specify defects. 




If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? IZlYes □ No 








Desir.able Weight 


Ranges for Males 




Height 


Small 'Frame 


Medium Frame 


Large Frame 


5' 4" 


117 - 125 


123 - 135 


131 -148 


5' 5" 


120 -.129 


126 - 139 


134., 152 


5' 6" 


124 - 133 


130 r 143 


138 - 157 . 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5'8" ! 


132- 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 . . 


. . . 142 - 156 


. 151 - 170 


5' 10". ., , 


. 140 - ,150 , 


146-1.61 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 . 


154- 171 


164 - 185 


6' 1" 


152 - .163 


158 - 176 . 


169 - 190 


6' 2" 


156- 167 


163- 181 


174 - 195 , 


6' .3" 


. 160 - 171 


168-186 


178 - 200 


6'.4" 


169 - 180 


178 - 196 


188- 210 


6' 5" 


17.4 - 185. 


182 - 202 


192-216 



3. Examinee's frame is CZJ small □ medium (SUJarge 

4. Considering above weight tabl^the examinee's frame> and other individual physical characteristics, 
I consider his present weight 23-Satisfactory IZDExcessive d Deficient 

5* Under proper medical supervision, examinee should L_]lose —pounds 



□ 



gam 



.pounds 



b6 
b7C 



Remarks: 




I^ignaiure ,oi Medi* 




(Date) 



I 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee JSX-Aa/JD ZT~AA\&^ /=T /2/S .<' 

(Type orprint)^^- /£ % '/ ^^ ZZTt FiZi mddTe 

Th , $m t % w ( 

ine ioiiowmg portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 69 

14 72 

17 76 

46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee LJis LJis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

I— 1 No □ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
\—J No □ Yes If "yes' ; please specify defects. 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes^ □ No 

<**«& v ^ 







Desirable Weight 


Ranges for Males 






Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' y 


120 - 129 


126 ■ 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 




5' 7" 


128 - 137 


134 - 148 


143 -r 162 


5' 8" 


132- 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


■140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192- 216 



3. Examinee's frame is I Ismail 



LTD medium 



I I large 



4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight CZD Satisfactory OExcessive dDeficient 



5. Under proper medical supervision, examinee should L_Jlose 

dgain 



Remarks: 



.pounds 
. pounds 



b6 
b7C 




"{Signature of Modica l ;; g£th^<gf7 
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£3£tember27, |3C0 
PERSONAL 



Mr. Jamop FJ-fcland 

Femoral Eureau of .InveLtfiation 

V»achincjton, B. C. 



miMW 



r r 



:p 1^0 



GOW-PGf 



tfn 



&•>? 



Tofson „ 

MoW j^ 
Parson^ , 
Belmont „ 



Bear J.Ir. Eland: 

The briefing ^nieh yon presented at a 
committee mooting on rcpiejtiiber 21, 19G0, con^ 
corning subversive activities in Puerto Itico v,-aa 
certainly noteworthy and I am t^ritt^s to oxproco 
my cinccrc appreciation. 

Many commendatory romarkq have 
becn.recelvcd on the e^Qcllcnco and effcctivoncfcc 
of your work. Your diecuscion v/a& carefully 
organized, thoroughly prepared and cldllfully 
delivered and has brought much credit to you and 
to iho Eureau. It io a pleasure to commend you 



fOtfyour splendid porfori 



X 












CD 




1 - Mr. Belmont (Personal Attention) 

Jte Interdepartmental Intelligence Conference (IIC). 



Callahan , 

I DeLoach *^ 

Ma lone & 

McGutte 
t Rosen 

{ Trotter 



1- 




CMTrrd 

■WttT 



](§ent Direct) 



b6 
b7C 



W.C, Sullivan 
Tele.lRoonpi 

Inaran? 
Gagdy w 



I 67£2004a©* 

u-boomO teletype ymT'CIJ 
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^tandata Tprnx 513 

• -Rct. Aupist 19M 

Promulgated 

By Bureau of the Budget 

. Circular A-32 
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t, Please sold -?< 



original to 

■STAFF CLINIC 



O O 



-- ■ ^^ 



CLINICAL RECORD 



REQfUEST 



*0UL. 



CONSULTATION SHEET 



10: 



IC SURII 

REASON FOR REQUEST 



(Cbmp&fn/j anaJindfngt) 



FROM: (Requeuing ucrdtUniL or aethiif) 

STAFF CT.TNq 



DATE OP REQUEST 

8-19-59 



This FBI SA appeared this date for annual physical examination. He reveals a 
small firm superfical mass ^ikphe point of left shoulder. He states it is tender 
to pressure. 

He also has a pignented mole in the left malar region. 

Please examine and advise re removal. 



i 



PROVISIONAL DIAGNOSIS £ 



DOCTOR'S SIGNATURE 



APPROVED 



PLACE OF CONSULTATION 

Dbeosioe XJoncaul 



JUJOTOSTOg. CAPT..MS T13 B- 



. CONSULTATION* REPORT, 



□ EMERGENCY 

]f] routine; 



~/<r* s^y g> /s *o 



"4gJ\ 



SttOtAASJsv* 



qfn kl 



\iQct 








(Continued on reverse side) 



SIGNATURE AND TITLE 



DATE 



IDENTIFICATION NO. 



PATIENT'S IDENTIFICATION (For typed or writ ton entries lives Name— last, first, 
middle; &r&do; date; hospital or medical facility) 



BLAND, James F.. IBI 

a.&covatxiicKTrfiam»aornceii9sa-o-470827 te-eetid-st 



ORGANIZATION 



REGISTER NO* 



l ittB i BWfc WHMC 
Jethesda, Maryland 



CONSULTATION SHEET 
Standard Form £13 



£ 



o o o o 



Standard Form 502 
Rev. Auaust 1954 



CLINICAL RECORD 



NARRATIVE SUMMARY? 



DATS OP ADMISSION, 



DATE OP DISCHARGE 



NUMBER OF DAYS HOSPITALIZED 



wjs^^jmmw^t^: ^^^^'^^^"^c.zi^^z^.zsM. 



<$$8X3&&i* &re£s*3fcs* Ifecs&ia^&f Tsp&s&aL pglgQisza? %£& %$& 



3mwwy»W i « i ■■ *■» > K'ni » H 



2?&£ W&s&p ito -|jav5qt $ $$ &^ $£&&&# tit &&&&lttGz£i $&& .pais* 




£qllcr^cd «ifch £$&£$fg$* jutta $g£$ £&* *%Iit tSlgfefe «al£^ 4msss£L 

3&© $a$£*a& was. $ v&tt ^«?sX<$&3 £e& sspt&S&sd .taald-- ©£ &fc&fc?& tfc?fc 
^c££a- : M- $£&$$ i&&£ laps, ;©$$&$&' 3%sfcg $33$ JScifectt .sse& £tos i$& 




fe- 23$ ^s?fb^ d? «ti^^to 4& *&* $fe$& W tasked .$3&a£ ft* £fc?c#cl* 




m : $^0C» lots j^t^sife «to &&c& ta t&& ^stal^jis waoaxtos&^tJte 4^ 

^ (Use dddjUottahheets of thts form (Standard Form 502) if more,jparerf required ) jf&% 

SIGNATURE OK PHYSICIAN * "' ~ '—' DATE | IDENTIFICATION UOA PRGANIZATipN * 



REGISTER NO* 



PATIENT'S IDEHTIFICATIOH (For fypjrd or written tntrits mt; tfAmt~la$t t fitstr 
middle; zradt; date, hospital or medical facility) 

V*S» JGsw^t ibcr?itsil* ScSfaS^t J&wylrs^ narrative summary 

- ■ • *» ' ' . Standard JFonn 502. 



Standard Form 502 

Bev. August 1954 

Promulgated 

By Bureau of the Budget 

Circular A-32 



O O 



o o 



CLINICAL RECORD 



NARRATIVE SUMMARY 



DATE OP ADMISSION 



DATE OF DISCHARGE 



(Sigtt and dait-at tpJ of narrative) 



NUMBER OK DAYS HOSPITALIZED 




*$££ £&s£ cat fcsil w212ss» E? W* ££t&£3 s&k a te^s 1b£C3» d£s* 



«tecstf ifipei tfiar ts^attea fc* Sbfil &TO&X& tat t&gt ££^r#&tel «* 
j£5fc£ &2CE«ra k!i&& ca Jfcsss &» fi&s |c^* X£ «£$£ fas «&hsk4 

b7C 



tz& a CS1 



[ 



(Use additional sheets of this form (Standard Vorm 502) if more space is required) i&i 



SIGNATURE OF PHYSICIAN 



PATE 



IDENTIFICATION NO, ORGANIZATION 



PATIENT'S IDENTIFICATION (For typed or -written 'writ* %ivr s Hame*~la#, frsi, 

TS 9 Pr ££V3& £3:££fc3X* Z2*&$rl%.. $£z$%£z3- 



REGISTER NO. 



WARD NO/ 



NARRATIVE SUMMARY 

Standard Form 502 



Standard Formv509 
(Rev. August 1954> 
Bureau of the Budget 
^Circular A-32 



O p 



C£ O 



CLINICAL' RECORD- 



DOCTOR'S PROGRESS NOTES 

jSijn all notes) . 



DATE 







JWQj'syr^, h /^ / ^ Ct^Cu^-iu^Jt^Q 



A 



fU\ 




prS^^UJ^^p r ;£/£> 



T 



h 0.0 sfel \*QijJLuL 4cu^ 



\WCt%^> 



J^£jL 



fA&fwu 



'^ks? 



.ftvK^f ^ P^T^^ ^- 6/ss£s&*l VUL^c^U^ 



b6 
b7C 



yp>cJi>S<L<znp<?J <A <g-£^, 



j±. 



J? vo 



(pJru *si*„ *Jlr7sSsi _£zu^^£_ 




(Continue on reverse side) 



PATIENT'S IDENTIFICATION (For typed or written entrie* *iVe: Name—tout, fait, 

* "rf/»; 4r*de; d*f;ho*pit*t or. me diem 1 (*cility) 




middh 






REGISTER NO. 



WARD NO. 



DOCTOR'S PROGRESS NOTES 
Standard Form V 
MfMOb 




S<andxrd Form No. 2$09 

CHAPTER M F.P.M. 

C GAO 5000 



PART A 
all m>, 

&G1STE* 

must na 

Si THIS 
PART. 



^ Bland 






LTH BENEFITS REGISTRATION FO? 

^JSDERAL EMPLOYEES HEALTH BCNEFITS ACT Of 19S9 
(Read j*.;ions on bock of lair page. U*e on!/ typewriter or ba(!;> 



► ^ /en.) 



(LAST) 



('IRSTi 



James 



IMtOCU INITIO 



2. OATC Of 5«TH 



MONTH 



DAY 

6 



YEAR 



i7 



4. YOU* MAAMO ADORESS (NUMBER AND STREET) (CITY AND ZONE NUMSERJ 

4310 Hosedale Ave* ,Bethesda 14, Mzryland, 



(STATE) 



□ 



Are >ou covered by, or is ony family member listed below cov- 
ered-by or enrolling In # o plan under the Federal Employtes 
Health Benefits Act* of 1 959 (through the enrollment of another 
United Stales or District of Columbia Government employee or 
annuitant)? t — , * — , 

re U no (g 



CARRIERS COHTJlOl NO, 

3215243 



3. Are you now married? 
NO Q3 



MALE £g) ^ 

female LJiD 



50 Place en "X" in proper box to show your annual basic "salary 
ranse. 



UNDER S*,000 03 
$4,000 TO $$,999 Qj] 



$6,000 TO $9.9*9 03 
^I 0.000 OR OVER £03 



PART B 

Fill lit THIS 
?JxT if YCU 
tt ;H TO £»« 
SOll i!l A 
H5AUH 8cHEFIl$ 
PIAH. 



IF enrotfmvnf 
»» for j«tf oa!/, 
answer t!«m 1. 
If enrolment 
i» far *«lf end 
fom.Jy, olso 
oruwtr Itom 2 
and It*m 3 U 
it applies. 

b6 
b7C— 



1. 1 elect to enroll in a health benefits plan cs shown below. I authorize deductions to be made from my salary, compensation, or annuity 
to cover my share of the cost of "the enrollment. (Copy the inrorrnaiidn re^ue J.*co* befsw from inside cover of* brochure or" the plan yov select) 



NAMcOFFiAN 



Samba Flan 



OPTION IHlGH OR LOW) 



_£NRCUMENT COOS _KUM3£ft 



4 



2. In space below !ist ell eligible family members without exception: list your wife or husband first, then your unmarried children under 
ago* 19, including legally adopted children, and stepchildren end illegitimate children who live with you in a regular parent*child relation- 
ship. Include also ony unmarried chUd over 19 who became disabled before cge 19 and who, Jbecau*e.«of the disability, is inccpobtc 
of se|5*sopport. fAf/ach o doctor's cerf:t7cofe For v a disabled child ego 19 or over.) 



f IAtt£S OF t AMUY MEM3ERS 



W2*e 
Ibsban 



WIS PAST MUST 
ALSO o? fllUO 
HI If TCU 
OttKGE TOUR 
StfOLlHttr, 



DATE Of BttlH 
{Atonffr, Do/, Ycot) 







GO 



E3 



S 



NAMES OF FAMILY MEM3ERS 



"bo " 
b7C 



DAT£ Of 8IRTH 
_(Monrn, Day, Yccr) 



J3 



© 







3. If ycu ere a fema'e (employee or ennuitent)— does the family Itstediabove include a Kuiband who is incapable of self* v , g pn 
support by reason of mental or physical disability which can be expected >o continue for more than one* year?, (tf enswer ~ 
is "¥**," attach a doctor "i certificate. J NO ( ( 



FART C 

Fid w mis 

PAST IF YCU 
WH MOT TO 
FKSOU OR !r 
YCU Vf ISM TO 
CAXai YOU* 
EHROLUmtT. 



PUCE AN "X" INr iTcM 1 OR ITEM 2, WHICHEVER APPtlES AND ANSWER ITEM 3. 



1. I eJec* not to enroll in cny plan . j 

under She Health Benefits Act. I I 



2. I electro cancel my present enroll- . . 

ment fender the 'Health Benefits, Act. I 



The reason for my election is f Piece an "X" in proper box J: 

(a) I am covered by a plan vndnt the Health Benefits Act through*the enroll-. QD3 

ment of my husband, wife, or parent. 

(b) I am covered by a health insurance plan which is not under the Health j jfTj 

Benefits Act. 

(c) Any other reason. ,, LJl2J 



PART D 

fill IX THIS 
PAST if YOU 
WISH JO 
CHANGE Y0U2 
EHX0LWB1T. 



t elect to change- my emoUment as shown by ihe enrollment number ar*d olherinformotion in Port 8. 



1 . Enrollment code number of present plan. 



2. Number of event which permits change. 
(Sec fobfe on bode of dvplkot* for pnptt «umb«r.J 



3. Oate of event which permits change. 



MONTH 



-DAY 



YEAR 



PARI E 
AUY»H0 
REGISTER 
ttUST Fill 
IH THIS PA2T. 



'/7a<&r.w /^^/D^J^^y 6/1/60 



tVQUt StCMATU»f — OO NOT «WI) 



IOaU) 



WARNING.-7»Any Tntentionat false *tot«m«nt In 
thi» opplicarisn or wtttful mt*repro»ontoHon relative 
thereto Is a violation of the law, ounishable by a 
fine of not more than $10,000 or in?pr^sonm©nt' of, 
net more than 5 years, or both. {1C U.S.CJ001.) 



i/namSuANO ADDRESS OF 



PART. 

TO BE 

C0M?l£T£D 

BY 

AGDiCT. 




b6 
b7C 



2., DATE RECEIVED IN 
EM?LOYUNO OFFICE 




3. Ef f Eai^E DAT£ OF^ 
ELECTION 



iim^I^IS?^ Cf INVESTIGATION 
UNITED STATES 05PASTKSIIT OF JUSTICE 
*""3HINGTOf8 25, 0. C. 



i. PAYROLL Off (CE NO- 

lS-82-OGOXi 



/^(Sici/Afu^e Of AUWOBizto ACtscr orncut) 



5. .PAYROLL ACTION 
(INtTtAlS AND OATCJ 

>: /r v \- 



REMARKS 

FO^USEOHIY 
BY ANKU1TANIS 










- TripTIcate— TVEmployTny OfHce - ** 



AP«L I9i0 




^>- 



*S".Z 



J-^ l , 



' >rd Form 50 -Split 

'Ouly 1957 i 
/Service Commission- FPM-R-1 




OTIFICATION OF PERSONNEL ACTION 



SO-106-13 



1. NAME (LAST [CAPS]-Fir$l-MMdle-Mr.-MU»-Mr$.) 



2. DATE OF BIRTH 



5-0-17 



3. IDENTIFICATION (optional) 



#03714 



4. THIS IS AN OFFICIAL NOTICE OF THE PERSONNEL ACTION DESCRIBED BELOW, WHICH AFFECTS YOUR EMPLOYMENT. GENERAL INFORMATION 
CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM. 



5. NATURE OF ACTION (standard terminology mutt be used) 



PROggTiOH 



6. EFFECTIVE 

DATEOF>CTION 



6-14-60 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



EXCKPrjJD BY L&ff 



FROM- 



Spccial Agent 

6S 15 

$13,370 per nnnam 



8. POSITION TITLE 

AND NUMBER 



9. SERIES, GRADE, 
SAURY " 



10. NAME AND 
LOCATION OF 
OFFICE BY 
WHICH 
EMPLOYED 



11. DUTY 
STATION 



T0 ~ Supervisory Cpccial Agent 
(Cbiof of the Subversive 
Control Section) 

GS 16 

$14,190 per amtma 



Yes 



12. APPORTIONED 
POSITION 



Yes 



STATE: 



Apportio nment W aived 

1 Proved 



13. VETERAN PREFERENCE 



No „5-pt. 10-pt. Disab. 10-pt. Other 



J£ 



14. TENURE GROUP 



,15. POSITION OCCUPIED IS IN THE:* 



Competitive 
Service 



Excepted 
Service 



16. APPROPRIATION 
From: S. & L, FBI 
To: SAME 



17. PAYROLL DEDUCTIONS 



cs* 



FICA 



FEQLI 



18. DATE OF APPOINTMENT 
AFFIDAVITS (accessions only) 



19. REM ARKS: 

j l I . a. Subject to completion of 1 year probationary (or trial) period commencing. 

I I - b. Service counting toward career (or permanent) tenure from: 

Separations: Show reasons below, at required. Check, if applicable: 



'CD 



c. During probation 



d. From appointment of 6 months or, less 



This promotion is temporary and s&ll rqsain in effect only for the 
duration of prooont assignaont* 

Basis for this position is Section 505(e) of the Classification Act 
of 1940 as amondod. 



at prropDEPl 



,u 




20. EMPLOYING DEPARTMENT OR AGENCY 
U. S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (if different lhan 

item 10, above); FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON 25, D. C 



22. SIGNATURE (orofher oufnenf icafion) AND TITLE 



23. DAI 



C" Director 
,X1 6-X4-60 




& U, S, GOVERNMENT PRINTING OFFICE: 1999-530365 

4. PERSONNEL FOLDER COPY 



o 



REPORT OF TERMINATION OF TOTAL OR PARTIAL DISABILITY 

( Gross out one) 



[To bo forwarded to tho U. S. DEPARTMENT OF LABOR, IJorbatt of Employees' Compensation, Washington 25, JD'. C, 
through official channels as soon as disability from injury terminates. This form to be submitted for each injury resulting in any 
disability, whether or not employee makes claim for compensation.} s 

1. Department .£?.?* *.?.? 2. Bureau or omc&*fS°LJtoZ2™-££.I™S?. **£2*£™. 

3. Place of exnploynTn^Mt^ ... 

4. FuU name of injured employee^l^^^^^ 

5. Time of injury „, „, 



(State.), 



2/11 



, 19 



6o 



Thursday 



9H5 



6. Time employee stopped work.-----™™™.^^--*^^^-^^? <£ ^/Q^~^&a£*&&UttJ~-x-- — -m! 

Cn^&-.,JTi^ S ^ ~- —' ™" (Day of week.) ,- T (Hour, a. m. or p. m.) 

7. Time employee's pay stopped— .:-„...«._St^f!*5-?-?_.....-, 1Q — .... — . -—„___ — « _m- 

1 <*>**•> C/44Z <f\ irry-ry IPjW-f /«***•> eS&Yf/J 1 - m - or V'Z2-) 



8 - W^^iS e & p W^^^^y6& T ^ n ^°yi9 x '^^/^ 



jfoTztf&g™"* $?&&■ *"-°rp-3> 



(Day of week.) (Hour, a.m. or p. m.) 

9. Did employee return to the same work and at same rate of pay after termination of disability ?..*1SS.^ w . 

If so, when? »„i55ciwJKfi_-..----.--^-------- — If not, state character of work performed upon return to 

duty and rate paid employee for such work ™"i!5«._SSP™?«™™-„ «« — _ 



i 
10. Actual time disabled (including Sundays and holidays) 



,9A..^K?Jt./£^OUrB !„,..„ days. 

11. Number of days for* which employee would have received pay had he not been disabled45.?-._?^^..£.?>?fia>€. 

12. If employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period 

of disabihty^AiSfi/^jfpP^Ef ^aot, give dates on which subsistence was not furnished 

Not ajpjpli cable t /__ __ 

13. Has employee been paid for any portion of above absence on account of — 



(6) Sick leavo?.J™£iEeZ^?!EI?^ 

... .. No~i"ain£iaa"irie cS£T«3dSSy 

(c) Any other reason ...^.il..!^ix.±...z.zz...z:^. . „. 

14. Nature of injury. JtotPlsMrg*^jBJM*J^g£20 . . 

15- Remarks .^?.*f-.-, . „ 



jTho following information is to be furnished only in case of death resulting from an injury- sustained while in the performan 
duty>«sXf death -results immediately, or if no Report, of Injury lias previously been submitted, such report, on JForm C. A. 2^6ouId 
>forr '- ' " "*- "■ - 




o 



i i ; , ^ . t.* ' •» v < * ^* 



•^ t 



-* > v.^o*", i ~* 



Please Do Not Mutilate This Form In Any Way 

( JAMES F. VBLAND) 



BulettoBEC, 5-21-60 ^T 

ErcL CA-3 '*** -_ -. 

jrc > »i-;u| 



L 



1/ 



f \ ■ >, * * 



~ "* i--3 



*'*: 



j *s : 



.^f/j 






^•■*3fer* 



4- -* 



,V^ *-A~ 






, ->, 



*; ^ ■ c* * *~v 



FD-277 (Rev. 1M6-S9) 
oniONAi row* no. 10 

4010-104-01 

UNITED STATES GOVERNMENT 

Memorandum 



<r~ 



pM 



TO 



MR. A. H. -BE 




date: 



*ar 



5/16/60 ™ j /f^, 




MR* J* J. ■• ^wp^r^n / ys 

FROM - &k&, qM W U|Vv 

Q Attention: Personnel Section 

stmiFPT- SA JAMBS F* .BLAND . . ^ . . - . , , . 

subject, ag^/urao^^g. 3ubversive control Section, Domestic Intelligence 

Division 



Remylet, 
Rebulet. 



□ 
□ 
□ 
□ 
□ 
11] 

□ 



Re physical examination 

Weight without clothing now is. 
Dental work was completed on - 
Vision has been corrected to 



Chest X-ray results were negative. 

Personal physician advised he is qualified for strenuous physical exertion 
and the use of firearms. (See separate Form FD-300J 
Attached are Bureau of Employees' Compensation forms ^ _ 



I I Physical examination, reports are enclosed. 

XZ1 Employee is scheduled for physical .examination ori- 

□ Employee has reviewed and initialed his oh ys leal' examination report. 
Gj3 ^Employee returned to active duty .v/^/Ou . 

[3 Employee's physical condition is^ sat isfactqry. 

d) UACB he is being removed from limited duty. 

□ jUACB he< is -being placed on limited duty. 

REMARKS 





i 



- ~ — Wts .-*fc| *ffl ~ im £, r 



.MAV 23 :au 




FD-300 (Rev.,2.9-60X 

O O 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee BLAND, JAMES F. 



(Type or print) " Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 *% 

4 67 
9 68 

11 69 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations. should be afforded whenever possible. 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee l ? 2is UJis hot qualified' for strenuous physical exertion. 

To be Answered in the Case of All Male Employees arid Male Applicants: 

* 1. Does examinee have any defects' restricting or prohibiting his participation in defensivie 
tactics and dangerous assignments which jnight entail the practical use of firearms? 

G^.No O Yes If "yes" please specify defects. _: 



/ -■ - ■■ 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 



No LJ Yes If "yes" please specify defects. 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes CI No 



^ormum 




Desirable Weight Ranges for Moles 



z 



Height. 



Small. Frame 



Medium Frame 



Large Frame 



5',4" 



,1-17- ^125 




123 -.135- 



131,- ; .148 



f,e// 



5 r '5 



,.120 -.,129 



i 426V 139. 



-134 --"1 




5' 6" 



-124"- 133 



130 - ! 143 



5' 7* 



128,- 137 ' % 



134 - 148 



143 -. 162 



5'-8" 



138'- 152 



147 - 166 



5' ,9" 



..: B ./ 136r T \146 „ Ji; n 



,142,t: 156. , .' ; / 



151.-470, 



5f;l0", \, 



r --. < ~ A^Qr^loR* h m ,; / r^-i 



..... 146.^161,, „^,,,.,, ; , 



155 - 175 



5' 11" 



■144 - 154; N 




160 - 180 



148 - 158 



164 - 185 



6' I'!' 



152 .-' 163 



158 - 176 



169 - 190 



6' -2" 



156 - 167 



163 -. 181. 



174- 195 



6',3" 



160 - 171 



168 -^ 186 




178 - 200 



6':4" 



169 - 180 



178'-; 196 



188 - 210 



jg5 



6'5" 



17.4 



182 - 202 



192- 216 



3. Examinee's frame is 



Ismail 



□ medium 



□ large 



4. -Considering aboveyweight table, the examinee's frame, and .other individual physical characteristics, 
1 consider his present weight ,GD Satisfactory CZSJExcessive EH Deficient 



5. Under properanedical supervision, examinee should 



Remarks 




.pounds 
.pounds 



j~JLz*-~^. i&fcto * ^^ ; 6 *"*r* * : 




b6 
b7C 










o 



i> 



^ 4. Names of witnesses to injury §>A. , -ft* "iL Lt....Qox_and_SA£ 



^r 



° o 



EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employees' Compensation Act 



This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees' Compensation, together with the official superior's report of injury, Form C. A. 2. Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 

Date of this notice 2j.g4/6& , 19 

1. I hereby certify that I am employed as a . SpecJLal_Ag_enJi. 



(Occupation) 



at the . FMer&J&rgm~QjLZm?£&£3ga&lMi- 



(Place of employment) 

and on Jdmrsday^. r _ , 2i/ll , 19&?_, at-gi^^ -..a*... m. 

(Day of week) (Date) (Hom\ a. xn. or p. m.) 

I was injured in the performance of my duties at J!^£i£Zffl!ZZ^^ 

(Location where injury occurred) 

gymnasi um neriod in the gymnasium in the Justice Bulding * .. 

2. Cause of injury -£Ls£rcLin:jor jpull ijig^oX^he^lcaaej^pajit-Q^the-Jmak-aj^ 

(Describe as best you can how and why injury occurred) 

resul ta nt nerve damage while participating in supervise d gymnasium 
activities. ___ " 



3. Nature of injury UStmjhkJULjX^ 

(Name part of. body affected^fractured left leg, bruised right thumb, etc.) 



and r es ultant nerve damage* possible disc injury* 



T h6 * " * b6 ' 

b7C b7C 



5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 

of person to whom notice was first given, and when ME*-j£*£~A+ Si zoo aware of ijjJLWrt^ 

2/t2/6o. Condition became worse during week end and consulteiC^U Q i G ^ an 

I to wh om I was referred by my family physician, 



Br* 



i 



This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled" by reason of the injury sustained by me. 




2£B.Q&€dal£L„Anenue. 



(Street and number) 



c. a. i * * - ±&e.tJi&sj£a^-.„ MaryldM. 

Revised October 23, 19E2 o. *, coykkm ent minting omct i&— 4iSC3*5 (City or town) * "* (State) 



- * £> O o 

OFFICIAL SUPERIOR'S REPORT OF INJURY 

ITo bo submitted to U. 8. DEPARTMENT OP LABOR, Bxjrkau ox Employees' Compensation. Washington 25. D. O., as soon as practicable after any Injury t 
a civil employee of the United States sustained while In the performance of duty which causes any disability for work beyond the day or shift on which the Injury occurred c 
results in any charge against the Bureau for medical expense. This form should be accompanied by G. A. 1.] „ " " " 



1. Department JjU§-t>J.Cj£ 2. ~ Bureau or office S^jS2MJLJE&*teflJ^jqg£^ 

rji e (War. Navy, etc.) ^ ,. -»»--• -w * _* (Engineer, Navigation, etc.) ~ 

Place of 3. Place of emp ioyment j£*R*Z^MU&JL%&£~J&U£&MW J^iS*-felfl r JfeQR- , — -*£*;. JZ*.—b 6 

employment (Arsenal, navy yard, etc.) (City) (State) b 7 C 

4. Reporting office JBUJBm-Z-m-* — WasIlJi3Zg&Qn*—l}+—CU- -v 

' w < T^r.atxon of r enortina oiftce or division headquarter ml 

5. Name of superintendent or foreman in charge when injury occurred j {-(OOCLOTZ^/- 

6. Name of injured employee -*ZameSi-J?-m- Bland 7. Age _^&2_. 8. Sex Jtfa£e~- 9- Race -Wfr ££& 

(Give first name in full) 



io. Home address j43JLQ„jRojsecLaJLe--Av&ziZLe+ BetJie&dtL ManylxmcL 

(Street and number) (City or toxon) ** (State) 



11. Occupation and divisionffpgC-f CL 2~-AgeniZ>—^~2£8T- — 12. Was employee doing his regular 

(Give both, as laborer, hull division; helper, machine shop, etc.) 

work? _„ „ K?-S If not, "what work? .. . . 

13. Total length of service with the" Government as a civilian? Jj3^-2'y&Cl7?& 

The injured rj * ' 
employee 14 - > How long at present work in this establishment? iM£...£C£s&€.&L 

15. Dates of other injuries J3&7Z& 

_ — —,-. f* ancHsubsiste nc e valued " at $.. —. — . per — - 

16. Rate of pay on date of injury, $. J£jT# JjZQ."- per&ZZttWft-. { 

L~and-x[ uarte r s ~vaiOLga at $ - - p er-^r- 



J.7. Employee begins work at —St£-CIQ. _CZj*„ m.* 18. Regular day's -work ends — JSl&3-0, JP«L-m. 

Q (Hour, a. m. or j>. m.) ^ (Hour, a. m. or j>. m.J 

19. Hours worked per day __• £(„-.* _- 20. Days paid per week ^5-— , . 

21. Place where injury occurred ^(f.yUWkUS.ijUm..rT..JTil&ii.ij^ 

/ . _ (Give exact location, as name or number of buiuiin 



-9 



j . (Give exact location, as name or num ber of building and division, etc.) ^ „ 

22. Date of injury _J?/£ZJ^OjG , 19... ; day of week -TfyWTSGUZ V— ; hour of day S^JLft-- <** m. 

* » m ^ „,. (°j w*. or p. tn.) 

23. Date employee stopped work S/.2M/&Q— , 19 ; day of week J^tlJLdXty... ; hour of day -5aJ#-- J^Vm. 

See- 2*} dncL 2&(bJ % T«.m.orp.m.) 

24. T)ate eni^loyee^ pay stopped ZZO. — ljCLS£L„OjJ92^y<\3&05tJSXU&JC-- — ; hscsCJ^^S^C^^^X^fGS^- 

25. Has employee returned to vrork?£&£jKm£&-J&&^ 

has been on sioli leave sinae 3*30 jy m mU v s da V ravtd ^ taur ^ 2/£4-/oO 

26. Will employee receive pay for any portion of above absence on. account of: 

(a) Annual leave : .__.. 

0slls30 to X2:~20 2/S4y&&j&<>tao93t fnuzng, on s2o7c leave 
ma*K^fr*« t ^3<£*^«i^^ -?,---,--. .-.. 

27. Describe in full how injury occurred -J[nJ.UXiy„XlGGZtX:T?je&-X2lJ&:£ng--&e{fXJ^ 

&zy^r&£sjed---gymp&sJjML--jp&i?£x^^^ ""be" " 

b7C — 



28. State part of body injured and nature and extent of injury -22aJ5.1fL-— „£L-.S&7XL£n.-OJZ~&tl2J^ll2Xf--£l£- 

i&ie lower Txzrrb ojP ithe bacteanff tvt.s?/ 7t*ai7t. n^TTiei. damage* joo&sible <Ziso 
injury* -&tt--<£4aa7io&^i&--<>jf~rJDrr- \ u -g&ta&he&v* : — -f * — 

29. Did injury cause loss of any member or part of member? --J^O-^-- If" so, describe exactly .„_ — 

The injury 

.„.__....._..»•.••-•---•— — _--«----~--— --— __-—--———--— ~- — 

30: Was employee injured while in performance of* duty? -J£e&- If not » or in douDt > give detailed statement 



I 31. Wasinjury caused by: wr ,. .. *. . . j^.*. 

(a) Willful misconduct of the employee? -JW3L _> (6) Intention,of employee to bring about mjui^ or death 

of himself or another? JSTo.. (q) Employee's intoxication? dfO- .-- r 

(// any answers to these Questions are made in the affirmative, the reporting "officer should attach an additional statement <• giving the 

reason for his conclusion) 

- 32. Was written notice of injury given within 48 hours? ,-MTO-- If not, did immediate superior have actual 

r- bo ** * — * (An^u^r"io"ou"esiion~S, Form C. A.. l,*must be complete if notice teas not given xoithin 4S hours) 

'p b 7 C 33 _ Names and ? addresses of witnesses to injury — :.--„- — 

JSA ^&ul-.J0u*zi-Ckm*.-.2LlOJ-„jfo gr^ 

-^ r- i 

*^7"d£j^bff«y"^fr^^t^u«"jr^"wor«"t^n~on« day" "have statements of witnesses made on rever'se^ide of this form) ~ ^ g 

34. Was injury caused by a third party other than a Government employee or agency? — —Xy.Q. If so, h; b7c 



employee been instructed in procedure imder the Bureau's regulations ? ... 



&'o (A. detailed statement should be forwarded xoiih this report) 

=b7C= ■ 



35. Namft and address of phY^^iag^ho first attended case .„J 

Medical 36. L6W booii muu- mjuiyi _J__1^2Jiox«Sft- I- ^y-^y^^— 



attendance 37 . t what hospital sent? IIXJLS- jn<?jfe..2tQgJ?J? Ag^-^g-^^ ?., g &cation 



38. Name arid address of physician now attending case — .JBKm , ^^ — _J?.A Ji„ 



Signed this ..jS^-t&day of „_J£ebz:WX7T2f. ,19. 

at ^^^^Ma^hJL3ig±LQ7X9...I>st...Q,s i , . — „.„ — 



C. A. 2 X*— «OS7-S (OTX») 

Revised April 15, 1953 




™b6 
b7C 



STATEMENT OF WITNESSES 



[The statement of witness should tell just -what the witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] 

„^„ --j£j^.ZtJte^£uO£^^^ 

— . i&ac$ n a?^ m 3£&^ 

.„ ^rX^-L._._r£M^^ 

„ "cmjct &i&6omJ*drt iH- His bacte Had inG7~ea&e<Zm 



Signed this .i3&£&... day, of ^JpjghzzlJUZXtlf.-- 



., 19.6a 




~£7Q^J. 



(Signature of rcitne**) 






-&QIk££&fk§L&„&^ „ i„ 



"b6 
-b7C 



* Signed this ^<&£7&--~ day of ..JpjepZiliajZXf. , 19_<5jQ 

STATEMENT OF GOVERNMENT MEDICAL OFtwdJk OR PHYSICIAN WHO FIRST 

EXAMINED CASE 



k 




I certify that , 



(Name of employee) 

on 1 „I , 19 , at .„ m., and _ disabled for work. Probable length of 



(Was or teas not) 

disability will be _-. In my opinion" disability 

on . . „ _-„, 19 

Nature of injury,: as Jfound on examination «- ^ . . . .», 



was given first-aid treatment, or examined, 

ible length of 
due to injury 



(Was or* teas not) 



Hospitalized „« 
Discharged , M _ 
^Remarks jfi„ 



ISigned this dayof 



O. S. GOVERNMENT PRI NTI NG OFFICF s. I «$— 0-36324 « 1 




0? 



JA 



€ 



•^ura^s^:^ 'g-vo 't-vo 'loua: 



(aMVia^r 



f& sawvr) 



o 



AtjAV Auv ui suiao^c esaqjL a^TT^lAL ;om oq es^aidl 



O 



STATEMENT OF WITNESSES 



[The statement of witness should tell just what. the witness saw personally, or, if he did not see the injury occur, just what he # r 
knows about it and when and by whom the information, was, given him.] •„ ,'i 



7- I 






JU 



Signed this- -*„i *day,of — ^ m JL L~ 

t~ 



,-, 19.. 



A 

9 / 



Jk 



/ 1 



-1 / 



S-VO -ddns Toua ,t« 
09-8-S 'Dae <n ^axne I 



faNvia #2 saiAcvr) 



_^_ 



_.._„......™. . _ _ J:::: 



'Signed this , 



.... day of 



_, , 19-.— 



{.Signature of tcitness') 



STATEMENT. OP GOVERNMENT MEDiGAL, OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 



I CERTIFY that 



was given first-aid treatment, or examined, 




disability will be 

on \\3:.-*A~ 



Nature of injury as found on examination 



Hospitalized „ r ..O^^^. 

Discharged „._»»„„, 




Will return for further treatment 



Other disposition 



b7C 



^^C^JS^ _*^„S§£iC*^^ 



Signed this ?A_S?.„_. day of „„.:kj=£-r^fc^.. 



at. 



^Z^'\J^^^„AjSS^^^^ 



., 19. 



(p 




U, S- GOVERNMCNT PRINTING Off 1CF- J«S— ©-363244 - 16 — COZt 



i-oaM .su^tai,'^, C\a-< 



tuxmnj 



6 



Q 



^ 



o 



OFFICIAL SUPERIOR'S REPORT OFSNJURY 

[To bo submitted to XJ. S. DEPARTMENT OF LABOR, Bureau or Employrks* Compensation, Washington 25, D. 6., as soon as practlcableatter any Injury t6^ 
a civil employe© of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the Injury occurred or, 
results In any charge against the Bureau for medical expense. This form should be accompanied by C. A. 1.1 '" 



1. Department 2. Bureau or office i -- - - .-- — .-- - % : 

p. f * "* * " < War, Navy, etc.} " #-..-.- ^ (Engineer, Navigation, etc.) " 

riace 01 3 _ pi ace a f employment y '.... — ., - — * — — 

employment ■ * — (Arsenal, navy yard, etc.) (City) (Stat*) 



4. Reporting office 

(Location of reporting office or division headquarter*) 

5. Name of superintendent or foreman in charge when injury occurred ...>- .... ---~- -. ...-.„-..--— „ 

6. Name of injured employee— -w-r--„__.w ..- 7. Age. 8. Sex 9. Race ^ -.»v. 

(Give first name in full) 
(Street and number) \ *' (City or totem,) (State) 

11. Occupation and division ^_ ......... .*.»..=--. i ....... 12. Was-employee doing his- regular 

(Give both, as laborer, hull division; helper, machine shop, etc.) 

work? -e If not, what work? ^...;. a.-^.^ - - ---; ^ ..-. - — - ----- .-* ...a.. — — -— : 



13. Total length of service»with the Government as a civilian? s 

The injured 
employee 14 ^ How long at present work in this establishment?* - 



15. Dates of other injuries.., 



t and subsistence valued' at $„- w--, per -— £--. 

and quarters .valued at %....... J per _i... 



16. -Rate of pay on date of injury, $ per < 

17, Employee begins -work at ^ . „ ..^. m. -18. Regular day's work ends ..—„.„.—. .,— j.™* m. 

^ (Hour, a. m.^or p. m.) ' \ ^ (Hour, a. m. or p. m.) 

19. Hours worked per day. _: . „ r 20. Days paid per week : .... - «- _- : 

* * (Give exact location, as name or number of building and division, etc.) 

22. Date of injury" „.___ z , 19„..„; day of week .„„„»„„ „.~ jhourof day™.... .. m. 

(al m/or p. m.) - 

23. Date employee stopped work-. , 19 ; day of week . — . ......', hour of day _«..«. — ,.„^m.. 



(aZ m. or p: ml) 

, 19.. ; day of week ,. . .....; hour of day 

25. Has employee returned to work? 



24. Date employee's pay stopped , 19.. ; day of week ,. — ;.„...; hour of day «, -m. 

(a. m. or p. m.) 



(Give date and hour) 

26. Will employee receive pay for any portion of above absence on account of: 

(a) Annual leave ._-- .-^.. 

(Give exact dates) 

(6) Sick leave ■ — - 

(Give exact dates) 

(c) Any other reason <*. 

(Give exact dates) 

27. Describe in full how injury occurred — — . 



28. State part of body injured and nature and extent of injury 



The injury 



29. Did injury cause loss of any member or part of member? If so, describe exactly 



30.' Was employee injured while in performance of duty? : If not, or in doubt, give detailed statement^.-... 



81., Was *in jury caused by: „.-,-,.,-.,.. ,*, 

(a) Willful misconduct of the employee? (£) Intention of employee to bring about injury or death 

of himself or another? . (c) Employee's intoxication? . — w..™, i._ — 

(// any < answers to these Questions are maSe in the affirmative, the ' reporting officer -should attach an additional " statement giving* the 

reason for 'his conclusion), * ~* 

32. Was written notice of injury given* within 48 hours?, - — , If not, did' immediate superior have "actual , 

"~~" "(Answer '^'question ~S, Form C. A. X', must be complete if notice seas not given within -AS Koure) , 

33. Names and addresses of witnesses to injury 1 — ..... —- 



~~~~""'''""""(If"disability will continue for more than one day, have statements of witnesses made on reverse side of this form) 

34. Was injury caused by a third party other than a Government* employee or agency? . — „ MI If so/has 



employee been instructed in procedure under the Bureau's regulations? 



(A detailed statement should be forwarded with this report) 



35. 'Name and address of physician who first attended case. 
Medical 36 - How soon after injury? 



attendance 37- To w hat hospital sent? Location 

38: Name r and address of physician now attending, case „^ — 



Signed this . day of -> 19 — — -- — ——- — — — -« — «-- — ... 

° (Signature of reporting officer) 



at 



_, (1*UU) 

Revised April 15, 1953 



"™V/ ' 
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Mr "* ^WAl ' 



«HUEA.MORWS ) M., D . i P.h s . iP , a , C|& 



, ' «« mum** 

A ^ ; 7 ° 
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FDa85^(Rey. 6-20-57) 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 








Name.of r^y— JAMES F. BLAND 



Where A<^ g n^- Domestic Intelligence Subversive Control Section 

(Division) (Section, Unit) 



Official Position Title:. 



Section Chief - GS-16 



Rating Period: from 



April 1, 1960 



to. 



March 31, 1961 



ADJECTIVE RATING:. 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by 




Reviewed by: 



Rating Approved by; 



Inspector 



b6 
b7c 



- Title 
Assistant to 

*hg n-irfir.tor 



Signature 



Title 



4/14/61 



Title Date 

Assistant Director 4/14/61 



Date 



4/1 4/gl 



Date 



( x ) Official 
f* ) Annual 



TYPE OF REPORT 



4 JUNl 1983 






®i-c2d£> 



Searched . 




Adminis0tivg/lAY 26 1961 

-)~6(PDay — -— 

) 90-Day 

) Transfer 

) Separation from Service. 

) Special 



V 



f 



00 



CD 



NARRATIVE COMMENTS 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing stating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level 






1 L 1 



- -t * y\ . „ * 



# -^ 



FD-185a (Rev. 4.14-58) 



a 



TRFORMANCE rating CStde 

FOR INVESTIGATIVE PERSONNEL 



Name of Employee « 



(For use as attachment to Performance Rating Form No. FD-185) 

Section Chief - Sub- 
JAMES F. BLAND . w versive Control Sect ion 

Rating Period: fmm 4/l/6Q tn 3/31/6 1 



RATING GUIDE AND CHECK-LIST 



Note: 



^ 



O 



Only those items having pertinent bearing on employee's performance should be rated. AH employees in same salary grade should be compared. 

Rate items as follows: 

Outstanding (exceeding excellent and deserving of special commendation). 

Excellent 

Satisfactory (good or very good). 

Unsatisfactory. 

,N6 opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all ratea elements be "-f' and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. '"Excellent/' "Satisfactory" or "Unsatisfactory" adjective ratings Will depend upon the composite result of evaluating alt rated elements rather than following any 

mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent!* or "Outstanding" on the majority of such rating factors. Good judgment must be"exercised to insure that 
adjective rating is reasonable in the light of elements rated, 

A. Any element rated "Unsatisfactory" must be supported by narrative comments* 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD.-185. 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts, 

(3) Attitude (including dependability, cooperativeness, loyalty,. 
enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 
. (10)* Accuracy and attention to pertinent detail. 
. (li) Industry, including energetic, consistent application to dudes. 
.(12) Productivity, including amount of acceptable work produced, 

and 'rate of progress on or completion of assignments. Also, 
consider adherence to deadlines "unless failure to meet is 
attributable to causes beyond employee's control. 
(13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension' 1 and "know how" of 
, application. 
. (14) Technical or mechanical skills. 
. (15) Investigative ability and results: 

(a) Internal security cases 

i (b) j Criminal or general investigative cases ._ 

1 — L(c) Fugitive cases 

(d) Applicant cases * . * 

__ (e) Accounting cases 
Q (16) Physical surveillance ability., 



, (17) Firearms ability. 

(18) Development of informants and sources of information. 
, (19) Reporting ability. 

<2_ (a) Investigative reports 

(b) Summary reports 

(c) Memos, letters, wires 

(Consider;: conciseness; clarity; organization; 

thoroughness; accuracy; adequacy and perti- 
nency of leads; administrative detail.) 

, (20) Performance as a witness. 
,, (21) Executive ability: 
(a) Leadership 
) Ability to handle personnel 
I Planning 
► Making decisions 
i Assignment of work 
Training subordinates 
Devising procedures 



, (h) Emotional stability 
! (i) Promoting high morale 
J) 



(j) Getting results 

. (22) Ability on raids* and dangerous assignments: 

^ ^(aKAs leader 

- (b) As participant, 

. (23), Organizational interest, such as making of suggestions for 

"" improvement. 
^(24) .Ability to work under pressure. 
. (25) Miscellaneous. Specify and rate: 



Dictation ability . 

ggaitionai responsibility 

jA. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): - ' 

v Section Chief , /' s 

B. Specify employee's most noteworthy special talents (such as investigator, desk man,* research, instructor, speaker); Administrator :-— 



C (1) Is employee available for general assignment wherever needs of service require ? , Ye S (If answer is not "yes," explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require?,J¥0S[If an swer is not "yes," explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating r*rind? NO 2. Has employee used more sick leave (including annual leave or LWOP 
for illness) during rating period, than the amount of sick leave earned during such period? -JSfesOf answer to either question is "Yes," explain in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? I X I Yes I 1 No 

If answer is "yes," personnel file "must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road lest. 



ADJECTIVE RATING:. 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS . 



O 



JAMES F. BLAND 

Mr. Bland has continued to serve throughout the rating 
period as Section Chief of the Subversive Control Section, 
Domestic Intelligence Division. This Section has the responsibility 
for the supervision of the investigation of individuals alleged 
to be subversive. Incident to this operation, and as a part of 
the responsibility of the Section, Mr. Bland supervises certain 
of the FBI's most critical and important investigative programs. 
It is highly important that all of the work under his supervision 
be current, up-to-date, and always in shape so these programs 
or any portion thereof could be made operational in a matter of 
minutes. 

Mr. Bland has an ideal personality for his assignment. 
He makes a splendid appearance and impression. He is extremely 
effective in the handling of personnel and in his relationships 
with other Bureau officials and Government officials outside 
the Bureau. He has a most exemplary attitude in, connection with 
the broad responsibilities of the Bureau, as well as those 
specifically charged to him. He is completely loyal, cooperative, 
and dependable. He is filled with enthusiasm, is dedicated to 
his work, and gladly shares all the burdens and responsibilities 
delegated to the FBI. Mr. Bland is outstanding in the qualities 
of f orcef ulness , aggressiveness, initiative, and the capacity for 
taking action on his own responsibility. He is most industrious 
and devotes himself fully to the work of the Bureau. 

While Mr. Bland underwent an operation early in 1960, 
he is now in fine physical condition, is available for any type of 
dangerous or arduous assignment, and has ho physical limitations 
whatsoever. 

Mr. Bland brings to his assignment a vast amount of 
investigative and supervisory experience in the field and extensive 
Seat of Government supervisory experience. He is outstanding in 
the planning and supervision of the work of his Section. His 
productivity, as well as that of the personnel assigned to him, 
is always of an extremely high order. He sets a very fine example 
for accuracy, attention to details, and general performance, and 
inspires the same on the part of subordinate personnel, as 
shown by the high caliber of the work performed in his Section. 
He has a complete knowledge of the duties, work, functions and 
regulations of the Bureau as they apply to his work. 



Employee's Initials 







JAMES F. BLAND 



Mr, Bland has an outstanding capacity for the 
preparation of letters, memoranda and other material which 
are complete and informative, yet succinct and to the point* 

Mr, Bland's personality characteristics are such as 
to indicate outstanding performance and qualifications in all 
phases of the work of a Special Agent of the FBI. He is 
available and qualified for any type of executive assignment 
in the Bureau, He is completely dedicated to and interested 
in all facets of the Bureau's work and has the capacity for 
maximum performance and production under all circumstances. 
He has been commended several times by the Director for his 
outstanding performance during his Bureau career, and has 
received two such commendations during the current rating 
period. 

Through his extensive experience in the field and 
at the Seat of Government, Mr/ Bland has demonstrated that 
he is an outstanding executive, having all those qualifications 
which are necessary and desirable for the leadership, direction 
and supervision of subordinate personnel. 



Employee's Initials 



o 



6 



JAMES F. BLAND 



PART II - SPECIFIC COMMENTS 



1. Justification for any Minus Ratings Given; 



N.A« 



2. Experience and Ability as Inspector y s Aide: Mr. Bland is a 
qualified Inspector's Aide; however, he did not function in that 
capacity during the rating period. 



3. Participation in Informant Programs: 



N.A. 



4. Testifying Experience and Ability: Although he has not testified 
during the rating period, his make-up is such as to indicate he would 
be a very effective witness. 

5. Disciplinary Action: None. 



6. Accounting Information: 



7. Police Instruction: 



8. Sound Training: 



9. Resident Agents: 



10. Foreign Language Ability: 



N.A. 
N.A. 
N.A. 
N.A. 
N.A. 



Employee's Initials 



<v •« * 



o o 



11. Administrative Advancement :, r 

a; Agent is interested in administrative advancement - Yes x « 

No 

b, Agent is completely available for administrative 
advancement - Yes _x_ 

No - 

c. Agent is considered completely qualified at present 
for administrative advancement including experience, 
ability, personality and appearance- Yes x 



No 



d. His qualifications for administrative advancement 
are considered to be (answered only if answer to 
"c" is "Yes") - Very Good 

Excellent 
Outstanding 



e. Agent has potential for future administrative 
advancement (answered only if answer to "c" is 
"No") - Yes 

No 



Employee's Initials 
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December 12, 1960 
PERSONAL 



Mr, Jaraes F. Bland 
Federal Bureau of Investigation 

Washington,, 'D. C. 



^^ Mr*. Bland: 

/ , I am indeed;pleased to commend you 
for the o^stahdirig attitjade ypu exhibited in re- _. ". 

porting f qt duty today despite the extremely . ^ 

hazardous travel conditions. 

Yoji demonstrated a most exemplary 
dfeyotioh to the work of the FBI lh considering j 

your services so essential that, in spite .of "an . "1 

announcement that all Federal Gbvernment ^ 

^ericies would be closed^ you reported for duty., 
I feejrtaihly appreciate your dedicatee! efforts and 
J want you to know Ihaye instructed that; a copy of . 
this lette j: be placed i& your personnel file . 

* - ;Siiicerely yours, - 

A 





Tolioh ■-■■■■ 

m*t . ,;, , 

Parsons ^«, 
Belmont — . 
'Callahan -— 
DeLoach — 
Ma lone > J — 
McGuU^ ^^ 
RosVn ^L* 
Taigni *,;V»~ 
*TrbUer 



V 



uouer -7,. — * 

W.C.Sunrvan^* *• / *)/* 

Tele. Boom „^„._ K J V * 

fagrqat, ,„-, >— ;-, P— , 

Gondy, rj ", MAtLBOOULU TELETYPE S>$IT I 1 " ^ * -^ 

; . * -. " - ' / 



o 



May 2^ 19,6> 
PERSONAL 



fl 



Mr. James F.vBland 

Federal: Bureau of ihvccjtigation 

Washington>,jL>. c. 







Dear $$r, Blandj 

• It gives mea great deaf o£ pleafciire to adyiseSthat you 
have been" afforded'an Outstanding performance rating coveringr 
your services from April 1, 106O, f to Inarch Zl, JL961. This rating o 
has- been approved by the Efficiency Awards Committee of the Do^w 
partment and you may retain the enclosedjcopy* gjg 

„. I am also happy to advise that 1 have approved an ih- tr ~ 1 ^* 
'entive award.of $40p. 00 for you in.recognYfion of your valued: 
ervices* There is enclosed a check in the amount of §328. OP,, 
hich represents thie award less withholding tax.- You haye dis- 
harged your responsibilities in a. superb fashion and I want you -to 



vs. 
:o 

O' 



.--ri 



4T 
W. 



22 





Enclosures (2) • I a 

i - Mr; Belmont (Personal AttentionJ-Ericlosurv^- . , £ , 

-?- r f Y<fo$ho.uld personally present "this award and should this 
not be possible or should presentation be unreasonably delayed 
fr&yQt ir absen ce official acting for you should present it. . 



Tofeon ^ 
Parsons 

Mobi 

CdUahan 
Conrad 



(Sent Direct) 






DeLbach^ 

Evans 

MaloneJ.. , r 

Rosen 

TaveJ, 

Trotter 

tf.C. Sullivan 

Tele. Hooro 

Ingram 

Gandy 



'i - Missf 
IiRH:rdV- 

■m-. 

67^200488 
Award #627-61 

*'( ' ■ >* ' ' \ « ■ '!- VsM 

- 1 ; fc J-*; '- l'*-t'l- 

MAJLHOOM d TELETYPE UNIT 





,<? 



4* 



r 



*T 
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Standard Form 88 
(Rev. June J9«) 




QpQRT OF MEDICAL EXAMlNATICf^ 

ST NAMt-FIRST NAME^-MIDDLE NAME "^ ** ™ '™^#« 



f(Nw 



fDGRADE AND COMPON&Ti OR POSITION 

£/9. 



HOMC ADDRESS (Number, street or RFD, city or town, tone and State) 



"J [SjJPURPOSE OF EXAMINATION 



[8JRACe 




([j^date of examination 

6//6/6Z 






22?date of birth 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



11. ORGANIZATION UNIT 



< 15) PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



u. 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

mj&m8> a>aJ suds' 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



ME. 



(Check each item in appropriate col- 
umn; enter "NE" if not evaluated,) 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22 FAFK— GFNFRAl ('•*'• <* «f. CAiwW {Auditory 



23. DRUMS (Perforation) 



(Vuual aeiuty arid rtfraeUon 



24 FYF<;— AFNfftAI **»«<« «mW «*<* rtfrccti 



25. OPHTHALMOSCOPIC 



26, PUPILS (Equality and reaction) 



27. OCULA-RMOTrLITY^;^^^ ~» 



28. LUNGS AND CHEST </nf/u<te 6r«r««) 



29. HEART (Thrust, she, rhythm, sounds) 



30. VASCULAJLSYSTEM (Varicosities, etc.) 



-z&- 



31. ABDOMEN*AND VISCERA (Include hernia) 



32: ANUSAND^CTUM Wgg^^ggg 



33. t £jJLPOCRINE SYSTEM 



34. G*U SYSTEM> 



35; vSer extremities JSKSf*' ra,w *' 



lOST 



ABNOR- 
MAL 



Sr^LOWEREXTJ^lTlES^^^,^^ 



38; 7 SP1NE. OTHjR^USCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (equilibrium («(# under Utm IX) 



42. PSYCHIATRIC (Specify any ptr *o noli tvdetiat ion) 



43. PELVIC (Females only) (Check how done) 

Q VAGINAL Q RECTAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item* number before each 
comment. Continue in stem 73 and use additional sheets if necessary.) 






(Continue In item 73) 




44. DENTAL (Place appropriate symbols abate or below number of upper and lower teeth, respectively.) 

O—Restorable teeth JF- Aflwfag teeth - (6X8) — Fixed bridge, brackets to 

t—NonrcstoraUc teeth XXX—Replaccd by dentures include abutments 

R ^ 

I 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 



32 31 



30 



29 28 27 26 



25 



A L 

16 E 



24 



23 



22 



21 



20 



19 



iftSffiflfi - 



feearcnua*. 



REMARKS ANO ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



1& <&£e&s9c£&ef 



WH&ro l/?£ ~ t 



UBORATOfttfiNtMN' 



AN ULXIU^X VlA^ 



<T I 






45. URINALYSIS,- A. SPECIFIC GRAVITY 



B. ALBUMIN 



Jd&fL 



TL 



m 



\ MICROSCOPIC 
B. EKG^ 



46. CHEST 



47. SEROLOGY (Specify test us(d and result) 



YU4 



/^VA 



49. BLOOD TYPE. AND RH 
FACTOR 



50. OTHER TESTS 






'JUL'87 «2fi 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT * 

- 6? 



52. WEIGHT 



[Si COLOR HAIR 



54. COLOR EYES 

M < 



si; 



55. BUILD: 

D SLENDER D MEDIUM fifHEAVY D OBESE 



56. TEMPERATURE 



St. 



57. 



BLOOD PRESSURE (Arm at heart level) 



mo 



58. 



PULSE (Arm at heart lettl) 



A., 
SITTING 



SYS. 



DIAS. 



Jk 



1STA 



B. 
RECUM- 
BENT 



SYS. 



DIAS.* 



C. 

STANDING 
(5 min.) 



SYS. 



A. SITTING 



DIAS. 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION > 



i 



^M. MEAR 



VISION 



RIGHT 20/ 2k & C0RR - T0 2°/ 



OX 



LEFT 20/ 5TB CORR, TO 20/ 



£L 



i 



CORR.TO 



BY 



OX 



jL6 4c 



CORR. TO 



62. HETEROPHORIA (Specify distance) 
ES' * EX 



R, H. 



LH. 



PRISM DIV. 



PRISM CONV. 

CT \ V 



PC 



63. ACCOMMODATION 


64. COLOR VISION (Tut used and result) 






65. DEPTH PERCEPTION 
(Test used and scare) 


UNCORRECTED 


RIGHT " LEFT 


&fr<^/*rLi6 /&//$ 


CORRECTEO 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and scare) / 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and scare) 


RIGHT WV /IS SV /15 
LEFTWVq, fi«V /15 

..^ .3£. 




250 


500 
SIS 


1000 

ton 


2000 

tots 


3000 


4000 

409$ 


6000 

cut 


8000 
S19t 


RIGHT 










. t. t 








- 


LEFT 








«■ * * 


* X 


» ^ 











73. NOTEg Kfenffr twiJffffP SIGNIFICANT OR INTERVAL HISTORY 



CM 



rvi 



( Uie additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



77. EXAMINEE (Check) 

A. (3"lSQUALlFlED FOR 

B. D IS NOT QUALIFIED FOR 



^ 



~b6 
b7C 



76. 



A. PHYSICAL PROFILE 



L H 



B. PHYSICAL CATEGORY 



b6 
b7C 



78. IF NOT QUALIFIEO. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79, TYPED OR PRINTED NAME OF PHYSICIAN 



] CAP?. MC. US.* 



80. TYPED OR PRINTEO NAME OF PHYSICIAN 



SIGNATURE 



SIGNATURE 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



TACHED15HEETS «| 



,82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



<* 







J . *_ y 



U. S. €OV£«NHtNT »R1NITn2 OrrieC&im&->492tftf 



Standard Form 89 

<Rev.Aug.l950)V* 
^Promulgated by 
bureauor the budget 
Circular A- 24 



- o o 

w REPQRT OF MEDICAL HISTORY^ 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 




^^ftASTNAME^FIRST NAME^-MIDDLEHAME 



. wiTllMDZ AND COMPONENT OR POSITION 

S.A. 



3 jbENTIfll 



4. HOME ADDRESS \ (dumber, stutter RFD, city or town, tone and StaU) 



■*f?URPOSE OF EXAMINATION 



J»«ft)ATE OF EXAMINATION 






**r*RACE 

(a) 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 



10. DEPARTMENT. AGENCY.OR SERVICE 



11. ORGANIZATION UNIT 



I DATE OF BIRTH 



&-L-17 



J#* PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



**?f STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of pott history, if complaint exist*) 



u^cii.m v uimsv Jfe*flAS ANY BLOOD RELATION (Parent, brother, sister, other) 
^WTFAMILY HISTORY _ ^ OR HUSBAND OR WIFE- 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item) 


RELATIONS) 


^FATHER _ 


74. 


fr-Afi/V 




' 




l^~ 


HAD TUBERCULOSIS 




MOTHER 


67 


Qt&o d . 








f 


HAD SYPHILIS 




SPOUSE 


tf. 


a**,/ 


■- ■ 




i^ 




HAD DIABETES 


^la^A^dV 




~ 










f 


HAD CANCER 




BROTHERS 






- - ** 






IS' 


HAD KIDNEY TROUBLE 




AND 












1/ 


HAD HEART TROUBLE 




SISTERS 












l/ 


HAD STOMACH TROUBLE 








— - » 


- - . 




~-<s 




HAD RHEUMATISM (Arthritis) 


AloJ&GY* 


CHILDREN 


7<T 


(too A 








^ 


'HAD ASTHMA. HAY"FEVER7" 
HIVES 






/S' 


ProO J 










HAD EPILEPSY (Fits) ~ 






// 


Or And 








^ 


COMMITTED SUICIDE 




^ *■ 


? 


Qroacf 








l^ 


BEEN INSANE" 





HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at lift of each item) 



YES NO 



(ChecA- each item) 



*ES NO 



(Check e&ch'item) 



YES NO 



(Check each item) 



YES NO / (Check each item) 



{/ SCARLET FEVER. ERYSIPELAS 



• 



GOITER 



(/ TUMOR. GROWTH. CYST. CANCER 



)L21 



RICK" OR LOCKED KNEE 



1/ DIPHTHERIA 



IX 'tuberculosis 



^ 

K u 



V 



RUPTURE 



FOQT TROUBLE " 



\y RHEUMATIC FEVER 



l/^sw 



SOAKING SWEATS 
£Ni0ht sweats) 



xc 



APPENDICITIS 



\y 'NEURITIS 



'OLLEN OR PAINFUL JOINTS 



\y ASTHMA 



kL% 



PILES OR RECTAL DISEASE 



PILES 
Lx^FREQl 



^/ ^PARALYSIS (Inc. infantile) 



\7?* 



\7 



MUMPS 



iORTNESS OF BREATH 



FREQUENT OR PAINFUL URINATION 



PILEPSY OR FITS 



\s' 



WHOOPING COUGH 



1/*% 



PAIN OR PRESSURE IN CHEST 



KIDNEY STONE OR BLOOD IN URINE 



tt 



CAR. TRAIN. SEA. OR AIR SICKNESS 



^ 



FREQUENT OR SEVERE HEADACHE 



CHRONIC COUGH 



^1 



SUGAR OR ALBUMIN IN URINE 



jLVJRI 



FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



PI 



PALPITATION OR POUNDING HEART 



PAJJ>1 



\^\ 



BOILS 



^QUENT OR TERRIFYING NIGHTMARES 



l** Eye TROUBLE 



A^ ^GH 



OR LOW BLOOD PRESSURE 



\/> VENEREAL DISEASE 



T? 



DEPRESSION OR EXCESSIVE WORRY 



t^ EAR.NOSEORTHROATTROUBLE 



fc^fftAMPS IN YOUR LEGS 



\s> ^RECENT GAIN OR LOSS OF WEIGHT 



ySj&k 



SS OF MEMORY OR AMNESIA 



RUNNING EARS 



<4^ 



EQUENT INDIGESTION 



IS 'ARTHRITIS OR RHEUMATISM 



t 



ED WETTING 



CHRONIC OR FREQUENT COLDS 



t7 G A 



OMACH. UVER OR INTESTINAL TROUBLE 



BONE. JOINT, OR OTHER DEFORMITY 



■t/ / M£R 1 



IVOUS TROUBLE OF ANY SORT 



v% 



<S SINl 



ERE TOOTH OR GUM TROUBLE 



GALL BLADDER TROUBLE OR GAUL STONES 



GAI 



^> LAMENESS 



ilE 



IY DRUG OR NARCOTIC HABIT » 



!• w 



^: 



OF ARM. LEG. FINGER. OR TOE 



At 



EXCESSIVE DRINKING HABIT 



1/ HAY FEVER k 



PAINFUL OR 'TRICK" SHOULDER OR ELBOW l/ HOMOSEXUAL TENDENCIES 



^3ff HAVE YOU EVER (Check each item) 



v£ 



22. FEMALES ONLY; A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 



WO! 

\/ WOl 



>RN GLASSES 



\D 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



1/ /WORN HEARING AIDS 



77 ytlVED WITH ANYONE WHO HAD 
V /Yuf 



TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



^/ /CQVG 



\7^ 



UTTERED OR STAMMERED 



HEO UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



QUANTITY: Qnoriul DcxctssrVt □scant* 



^/ WORN 



A BRACE OR BACK SUPPORT 



77 **? L^CESSWELY jf TER injury ©R 



TCOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS* 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



2$. ARE YOU (Check one) 

Q RIGHT HAWC& Q LOT KANCCO 



?2- 



H!N<XOSUJEU$ " 



/ 



I? 



YES 



t NO 



CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKEO "YES" MUST, BE FULLY EXPLAIN EO IN BUNK SPACE ON BIGHT 



s? 



HAVE YOU BEEN UNABLEJO HOLD A JOB BECAUSE OF; 
A.SENSITIVITYTOCHEMICALS.DUST.SUNLIGHT.ETC 



■-u/ 



B. INABILITY TO PERFORM CERTAIN MOTIONS, 



\S 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



1/ 



0. OTHER M EDICAL REASONS (If yes, give reasons); 



t/ 



28. 



HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE?* 



</ 



29. 



DID YOU HAVE DIFFICULTY* WITH SCHOOL STUDIES 
OR TEACHERS? {It yes, give details) 



^ 



30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
:_„ . ^details) , . „ _* !.._. 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
* "* {If yes, state reason and give details) 



^Z 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE; 
' ~ ANY OPERATIONS? {If yes,* describe and give* 
age at which occurred) - »* 



s? 



HAVE YOU EVER BEEN A PATIENT (commixed or 
voluntary) ' IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name' of doctor f and complete address of 
"hospital or*c//nic) * , ' ' 



tX 



34J HAVE: YOU EVER HAD ANY ILLNESS OR INJURY OTHER 

" THAN THOSE ALREADY NOTED? {If yes, specify, 

when, where, and give details)? \ " " 



s 



35. HAVE YOU CONSULTEO OR BEEN TREATED BY CLINICS. 

- "PHYSICIANS/* HEALERS. OR OTHER PRACTiriONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) * 



\S. 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
.THAN MINOR COLDS? {If yes, which illnesses) 



S> 



37, HAVE YOU EVER BEEN REJECTED- FOR -MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
• REASONS? {If yes, give date and reason for 
rejection) 



i/ 



/ 



38.- HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
^ \ SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? {If yes, give date, reason, and 
type-, of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



39^ HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 

" YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 

PENSION OR COMPENSATION FOR EXISTING OISABIL* 

ITY? {If yes, specify wha t kind, gra nted by 

^ _ % whom, and what amount, when, t why) 







-«*-V>t^ 



/9JL7* 



/Syndt&i^. 



^h^jlJ^t^o /.U0-rf./YAl£ t 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND. COMPLETE- TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THJE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF. PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE 

TYPED OR PRINTEO'.NAME OF EXAMINEE ~ 




3r/d£,u^ 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment {/L all positive answers Jrittems BO thru $9) 



9 /?*n?ses7 



b6 
b7C 



bo 
b7C- 



< - 



m-mp 



TYJPJED OR PRWTED^NAMErOF PHYSICIAN OR EXAMINER 



mc; 



DATE, . ~ 7„ " 



Signature 




38»-l U, $■ GOVERNMENT PRINTING OFFICE ! I$tt-0~2t334* - 



FD-300 (Rev. 2-9-60) 



O 







Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



ff{& nJ 



<L 



8~h\e.S 



/Ve/// 



Last 



First 



Middle 



The following portions of the attached examination report form need not be completed: 



2 

3 

4 

9 

11 

14 

17 



62 
65 
67 
68 
69 
72 
76 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee [2Iis CUis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

[ZjNo Q Yes If "yes" please specify defects. ; 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
CZ) Yes If "yes" please specify defects. _ 



Does ex 
CBNo 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No A&9 



?2_ 



<r? 









? '/&£'*-'£ 



I 





Desirable Weight 


Ranges for Males 




Height 


Small Frame 


Medium Frame, 


Large Frame 


5M" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 *,. 


134 - 148 


143 - 162 


5' 8". . 


132- 141 J 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" . i ' 


, 140 - 150 


146- 161 


155 - 175 


5' 11" €f 


144 - 154 


150 - 166 


160 - 180 


6' * 


148 - 158 


154- 171 


164 - 185 


6' 1" 


152 - 163 


158 - 176 


. '' 169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


& 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 -.202 


192-216 



3. Examinee's frame is CZ] small 



U3 medium 



JS3 large 



4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight IS! Satisfactory LJExcessive CZ1 Deficient 

5. Under proper medical supervision, examinee should LJlose pounds 

□ gain pounds 



Remark's: 



m, 




ledical Examiner) 



b6 
b7C 



(Dat(£)r 



r 



6 



P 



$J 



Yolson »_ 
BeJmont „ 

Callahan, , 
Conrad^ 



Malon© 
Boseii _. 
Sullivan , 
TaVel ^. 



- 


August 25, 1961 




i • 


PERSONAL 


~tr - 


Mr. James F. &uand 

Federal Bureau of investigation 

Washington* 3D. C* 


- 


4 

m 
| — { a> 

. ' 33 
O 



T> 



UJ 



■cr» 



Dear Mr. Bland: - *". 

Qn the occasion of your Twentieth Anniversary with the FBI 
today, it gives me special pleasure to extend my sincere congratulations 
and to present to you, in commemoration of this event, the Bureau's - 
Twenty-Year Service Award Key. 

In reviewing the work of the Bureau during your period-of 
service, one of the most encouraging factors which, tome to my mind is 
the enthusiastic and unselfish dedication to our ideals which has been so 
typical of pur associates,. This has been especially true in the case of \ 
titie group of loyal and experienced veteran^ Of which- you are an important 
member. Your loyaltyj, perseverance and diligent work performance, 
particularly in your capacity as Chief of the Subversive Control Section 
of the Domestic Intelligence Division, ha ve play ed an;imnortant..r ole > in 
the field of law enforcement, a*. r ffl* \ i' £ / * ■ -' ~"3.j3> 



*■ *$. 




Please accept this Key as a token of our di 

your fine services. It is my hope that w ^ may have thi 

experience and talents for many years to come and that I may have the 
pleasure of presenting awards to you on the occasions of your future 
anniversaries in the Bureau. 

With best wishes and kind regards, 






H 



rt* 



Enclosure 



Trotter „_.,.,. 
T«ile..Rooia, 



- !K 



4 - Mr. Sullivan (Personal) 

12 NEMihrnouV-""-' 

1. MAIL ROOM l_J TELETYPE UNIT 

(4) 67-200486 



V 



jSfacerfcly, 



6« ' 







T*V^ « 



> * -> 



Standard Form 88 

(Rrv.June.1956) 

Bureau of the Budget 

Cfecular'A-5^ (Rev.) 



4. HOME ADDRESS (Number, strict or RFD, city or town, zone and Stat*) 




O 



PORT OF MEDICAL EXAMINATI 



(JAME-FIRST NAME-MIDDLE NAME 



gTZjlRADE AND COMPONENT OR POSITION 



foSros 




~<E 



PURPOSE OF EXAMINATION 



<j^8jfrCE 



frA/AfU?hL 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



/ Jl^PtACE OF BIRTH 



MILITARY 



CIVILIAN 



II. ORGANIZATION UNIT 



iATE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



&-u-n 



t EXAMINER. AND ADDRESS 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



NOR* 
MAL 



SE 



{Check 



CLINICAL EVALUATION 



Check each item in appropriate co/- 
umn; enter 'Wfi" If not evaluated.) 



ABNOR- 
MAL 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT' 



22. 



EARS'—GENERAL * tntt * «'.«mW t Auditor* 
** n * V>LnLKAL o<«ffif Stndtr iUm* 70 and 7/) 



23. DRUMS (Perforation) 



24. 



rVF<:— ^FNPn*! iVitual atuitir and rifractfon 



25. OPHTHALMOSCOPIC 



26. PUPILS '(Equality end reaction) 



27. 



OCUUft MOTILITY "SfijjJSg* ~ " 



28. LUNGSiAND CHEST (Include breast*) 



29. HEART (Thrust, the, rhythm, sounds) 



30. VASCULAR SYSTEM ( Verbosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM {«™^Jgffi 



33. ENDOCRINE SYSTEM 



34. g-u system; 



35. 



UPPER EXTREMITIES J£SS#*' M " w *' 



36. FEET 



37. 



LOWER EXTREMITIES^* ffi^.,^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41: NEUROLOGIC {Utuitibrium te*t* under U*m tt) 



42.' PSYCHIATRIC (Spcci/rany pentMlUydtiiatien) 



43. PELVIC (Females only) (Check how done) 

. . D VAGINAL D RECTAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each' 
^comment. Continue in item. 73 and use additional sheets if necessary.) 







JU<*. U/3 lOJ^ 



/^cuosob* 



(Continue in item 73) 




44. 'DENTAL (Place appropriate symbols above or below number nf upper and lower teeth, respectively.) 

6-Rcilorable teeth *X- Missing teeth (6X8)- Fixed bridge, brackets to 

/— Nonrestorable teeth XXX— Replaced by denture* include abutments 



R 













H 




















*s 


1 


1 


2 . 


. 3 , 


._.4_ 


. 5 


6„ 


7 


8 


9 


10 


11 


12 


13 


14 


15 


G " 
H 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


3 


21 


20 


19 


18 


17 F 


T 






















<> 










T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



^ca^e^^^^ 



LABORATORY FINDINGS 



7757? 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



C. SUGAR 



Jj/bf 



D, MICROSCOPIC 



H 



46. CHEST X-RAY (Place, date, film number and result) 
50. OTHER TESTS / 



47. SEROLOGY (Specify test used ind result) 



48. EKG 



^f- 



kJltle 



49. BLOOD TYPE AND RH 
FACTOR 



\N 



%t WUU S 130^ 



1 



^MEASUREMENTS AND OTHER FINDINGS 



D HEAVY D OBESE 



51. HEIGHT* / /" 52. WEIGHT^ ^ 1 53. COLOR HAIR 54. CQl 

5ir f /^l res h^co J 6 

57. | BLOOD t PRESSURE (Arm at heart level) , » .*« 

T ISYS./^)^ ~ I SY S. , ] C- ' I SYS. 

SITTING M *^*L RECUM- — STANDING — T 

| DIAS. <^ fl| BENT . | P'AS- ' (5 minj | DIAS. 

59." DISTANT VISION * ~ - "< 60.' 



54. COLOR EYES 



^o^J/ 



55. BUILD: 

D SLENDER D MEDIUM 



56, TEMPERATURE 



58. 



* ~ ** " » PULSE (Mrm d A«f t level) 



A. SITTING 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 



REFRACTION 



IWySTf?? 'MEARVISK 



VISION" 



~£o7Z 



RIGHT 20/^^j) 



CORR. TO 20/ 



BY 



S. 



OX 



CORR. TO 



BY' 



LEFT 



**<£& 



CORR. TO 20/, 



BY 



OX 



P^//S CORR. TO 



BY 



62. HETEROPHORIA(Sped/ydittanc«) 
ES* . EX 



R.H. 



LH. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD; 



63. , ^ ACCOMMODATION 


64. COLOR VISION (Tat wei and rwuit) 


.»'/ 


, ^ 


65. DEPTH PERCEPTION . 
(T«J u«d antf wore) 


UNCORRECTED *"" 


RIGHT \ , LEFT 


/?6C:-/*?ro /«/•/<*- . 


CORRECTED - - - - 


66. HELD OF VISION 


67.. NIGHT VISION (r«« uwi ani *cor<) 


68. REO LENS TEST 


69. INTRAOCULAR TENSION 


70. ' 'HEARING . x 


71. AUDIOMETER 


TL PSYCHOLOGICAL AND PSYCHOMOTOR 
{Test* wed and teort) 


RIGHT WV /O /I5 SV /\S /I5 




250 
gS9 


500 

SI* 


1000 

ton 


2000 

t04$ 


3000 

*S96 


4000 

4099 


0000 
CU4 


8000 
8t9t 


LEFTWV Jfc *j*~>nKW. /jT " 5 


RIGHT 




















LEFT 


i t 


















* r " i 



7$. NOTES (C*m*irtt«<0 AND SIGNIFICANT OR INTERVAL HISTORY 



fcy> 
CCS 






«£_ 






( l/« cddi(fon«J thcctt if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (LUt diagnotu toilhUem number*) 



77. EXAMINEE (Cftec*)* ' 

A^gTlS QUALIFIED FOR 
S \p. D IS NOT QUAUFIED FOR 



78. IF NOT QUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN* 



SO: TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNA' 



SIGN; 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


76. 


A. PHYSICAL PROFILE 




- * - : - -*---- - - - - . . . 


-P 


*u-- 


*-a*-- 


»-*H- 


---«. 


... 


i 






. 


1 



B. PHYSICAL CATEGORY * 



b6 
b7C 




81. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate tekkk) 



SIGNATURE 



„/H-^--» *»u m «r 



82. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



^ 



3j 



NUMBER OFAT-7! 
TACHED SHEETS*: 



* U.Sw COVCtHMtNT PRiKTflNft orrice^mo"o-w««5 



fitand&^l Form 89 
y (Rey. v fcug. 1950) 
Bureau or the Budget 
Circular A-32 



REPORT OF MEDICAL HISTORY 
i FOR OFFICIAL USE OMIY AND WILL NOT BE RELEASED TO UHAO 



IDlCAl 



•(jyLAST NAME-FIRST NAME— MIDDLE NAME 



D 



ED PERSONS 




( ^^RADE AND COMPONENT OR POSITION 



4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 



^5j>URPOS£ OF EXAMINATION 



&-JT-6JL 



£^ 



^Fac 



J6EX J ^KACE , 

/}7e.6e. id Li -re 



JjJ^DATE OF BIRTH 

£--6-/917 



9 r TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



JypLACE OF BIRTH 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. ANO ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. ANO ADDRESS 



16. OTHER INFORMATION 



© 



TATEM ENT OF EXAM IN EE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of pott history, if complaint exists) 



hood 



(3 



* 



FAMILY HISTORY 



HAS ANY BLOOD RELATION (Parent, brother, titter, other) 



£& 



"USgANpoqWIFE- 



RELATION 



AGE 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



YES 



NO 



(Check each item) 



RELATION (S) 



FATHER 



zz 



J^ocA. 



.HAD TUBERCULOSIS 



MOTHER 



M 



Jaroo tJ. 



HAD SYPHILIS 



faro*»g/ 



SPOUSE 



M 



HAD DIABETES 



Grr&>\d'/?iLi£&< 



¥ 



S 



HAD CANCER 



BROTHERS 
AND 



SISTERS 



" 



^OCCg/VL 



HAD KIDNEY TROUBLE 



V HAD HEART TROUBLE 



HAD STOMACH TROUBLE 



i^ 



&*&*(£*{/* § 



HAD RHEUMATISM (ArthtUU) /Y[ c'Hc^.^ 



CHILDREN 



JX 



Grovef 



i^^ HI 



lAb asthma: hay "fever; 

HIVES 



ZjL 



TCQ* 



HAD EPILEPSY (Fits) 



JUL. 



COMMITTED SUICIDE 



IQJ 



ton 



X 



BEEN INSANE 



20/ HAVE YOU EVER HAD or HAVE YOU NOW (Place check at left of each item) 



YES NO 



(Check each item) 



*ES 



(Check each item) 



YES NO ^ (Check each item) 



YES NO 



£j-^fRICK" OR LOCKED KNEE 



(Check each item) 



if SCARLET FEVER. ERYSIPELAS 



GOITER 



KfTUMOR. GROWTH, CYST. CANCER 



t/ DIPHTHERIA 



)/ TUBERCULOSIS 



IS RUPTURE 



£, •TOOT TROUBLE 



P" 



lX* RHEUMATIC FEVER 



PI 



V AST 



SOAKING SWEATS 

y ipht sweets) 



APPENDICITIS 



^ -ffEURITIS 



P^ 



t/ SWOLLEN OR PAINFUL JOINTS 



%/ M 



fcXfSti 



ASTHMA 



PILES OR RECTAL DISEASE 



t, -EARALYSIS (Inc. infantile) 



MUMPS 



SHORTNESS OF BREATH 



£- Frequent or painful urination 



^ EPILEPSY OR FITS 



^ 



X- -^dbNEY STONE OR BLOOD IN URINE 



WHOOPING COUGH 



PAIN OR PRESSURE IN CHEST 



Z^ 



/ JCAR. TRAIN, SEA. OR AIR SICKNESS 



P^ 



FREQUENT OR SEVERE HEADACHE 



• l 



CHRONIC COUGH 



^^StJGAR 



OR ALBUMIN IN URINE 



L~ -fREQUENT TROUBLE SLEEPING 



Pi 



DIZZINESS OR FAINTING SPELLS 



l/'w 



t/ HI< 



PALPITATION OR POUNDING HEART 



A ^ILS 



L~ 'fREQUENT OR TERRIFYING NIGHTMARES 



EYE TROUBLE 



HIGH OR LOW BLOOD PRESSURE 



* ^VfNEREAL DISEASE 



V_^ DEPRESSION OR EXCESSIVE, WORRY 



P' 



JAR. NOSE OR THROAT TROUBLE 



1/ CRAMPS IN YOUR LEGS 



L -RECENT GAIN OR LOSS OF WEIGHT 



£> "LOSS OF MEMORY OR AMNESIA 



*/ 



RUNNING EARS 



\S FREQUENT INDIGESTION 



L Arthritis or rheumatism 



P' 



^^ED WETTING 



CHRONIC OR FREQUENT COLDS 



^"ST 



^ 



STOMACH. LIVER OR INTESTINAL TROUBLE 



u- "BONE. JOINT. OR OTHER DEFORMITY 



>-- NERVOUS TROUBLE OF ANY SORT 



• ; 



REVERE 



TOOTH OR GUM TROUBLE 



O MWfll 
"^'ANYR 



BLADDER TROUBLE OR GALL STONES 



lP\J 



LAMENESS 



£-* "ANY DRUG OR NARCOTIC HABIT 



I? 



IS H 



SINUSITIS 



X< "LOSS OF ARM. LEG. FINGER. OR TOE 



EXCESSIVE DRINKING HABIT 



HAY FEVER 



(3 



ANY REACTION TO SERUM. DRUG OR 
MCOICINE 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENCIES 



HAVE YOU EVER (Check each item) 



22. FEMALES ONLY; A. HAVE YOU EVER— 



B, COMPLETE THE FOLLOWING: 



\? 



•^ 



WORN GLASSES 



tX ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



\S BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



w* 



WORN HEARING AIDS 



*1 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN TREATEO FOR A FEMALE DISORDER 



DURATION OF PERIODS 



k"T STUTTERED OR STAMMERED 



is* ^COUGHED UP BLOOD 



"71 



^1 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



tP 



WORN A BRACE OR BACK SUPPORT 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



QUANTITY: Q normal OcxCtSOVC 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? 
. MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

Q RIGHT KANOCO Q LEFT HANCCD 



/;,/^V/'^''' 



■^ 'J.' 



1 



/ 



CHECK EACH ITEM YES OR NC\ EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINEO IN BLANK SPACE ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITYTOCHEMICALS.OUST.SUNLIGHT,ETC l 



B: INABILITY TO PERFORM CERTAIN MOTIONS 



T?~ 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



f^< P. OTHER MEDICALREASONS^yes.liVcreasons) 



1/ 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB« 
STANCE? 



</ 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
"OR TEACHERS? {If yes, give details) 



S 



,30. 



HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) " - 



••> 



HAVE YOU EVER BEEN OENIED LIFE INSURANCE? 
{If yes, state reason and give details) 



^ 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



33. 



HAVE^OU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR* 
IUM? {If yes, specify when, where, why, and, 
name of doctor, and complete address of 
hospital or clinic) 



S 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? {If yes, specify 
when, where, and give details) 



i/ 



35. HAVE YOU CONSULTEO OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS, 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



IS* 



3S. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



y 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 



s. 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE 8ECAUSEOF PHYSICAL. MENTAL, OR OTHER 
REASONS? {If yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitabilityY , * * 



»/ 



39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? .{If yes, specify what kind, granted by 
whom, and what amount, when, why) 



fou.fJ~»'W'<l *fi** /<?**& ~/?4<0, 



brcK^^ Uq~ J?' 9 ! ****** ***** '*-* ^ bvoffa^ y, bs 
&f jY&xJ&S M*£f>>+*( j A* /*«</*, Aid. 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE-BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS, E MPLOYMENT OR SERVICE. / 

iftno OR PRINTED NAME OF EXAMINEE 




40. PHYSICIANS SUMMARY'AND'ELABORATION OF ALL PERTINENT DATA {Physician shall <ommi 



; 



f on all positirt arnicas in iUms tO thru $9) 



bo 
b7C 



PfPEDOR PRINTED NAME OF;PHYSlCIAN>OR;EXAMIN5i 




FD-300 (Rev. 4-10.62) 



VY 



O 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



7. net * F/rcf XI i fJ/JI+ 



Name of Examinee 

(Type or print) Last ' First Middle 

The Tallowing portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents, Applicants for the- Special Agent position will not be 
accepted if the hearing loss exceeds a i5 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee CD is LJis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



EDn 



No CZlYes If "yes" please specify defects. 



2. Doe^examinee have any defects prohibiting safe operation of motor vehicles? 
No LJ Yes If "yes" please specify defects. 



If examine e ha s defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No 



07?# e~0 //^ '+> '- 



'V--, J 





Desirable Weight 


Ranges for Males 




Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


" U7 - 125 


123-135 


131 - 148. 


5' 5" . 


120 - 129. . . 


126-139 


134 - 152 


5'.6" 


124 - 133 


130 - 143 


138 - 157 


5 » 7 « 


128 - 137 


134 - 148 


143 - 162 - 


5'8I! 


132- 141 


•138 - 152 


147 - 166 


5' 9" 


136-146 


142 - 156 . 


151 - 170 


1 

5' 10" 


140 - 150 


146- 161 .. 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' - 


148 - 158 


. 154-171 


164-185 • 


6'!"' 


. 152-163 


158 - 176 


169 - 190 


6' 2" 


*- '156-167 


■ 163 -'181 


174 - 195 


6' 3" 


160-171 . 


168 - 186 


178 - 200 


6' 4' 


169-180 


178''-' 196, 


188 - 210 


6' 5* 


174 - 185 


182 - 202 


192 - 216 



3. Examinee's frame is CD small 



CD medium 



C^la 



large 



4. Considering above weight tabl e, th> examinee's frame, and other individual physical characteristics, 
I consider his present weight Ud Satisfactory „ CDExcessive CD Deficient 

i§f. Undexproper medical supervision, examinee should ED lose 



to 



f m ^r 



□ 



gam 



. pounds 
. pounds 



o _ 
or 



IJeparks? 







miner) 



(Date) 



e 



. w* tr 



. hi GOVERNMENT PRINTING OFFICE; 1960-534439 



ML n. s. m (IF MM 



now odd wool 



security occount number when W^SlIEBMflOSY Si 



ai87i4 at. M >. wten. . torn <rf fe MdmKw ntwi s«h«) 



2, 



3i Block No, 



4, Slip No, 



Grodoondsolory <j g jg hj W 



PAYROLL CHANGE DATA 



7. 



normal 



normal 



9, Co/ this 
period 



BASE PAY 



GROSS PAY 



RET, 



FEDERAL 
TAXi 






STATE TAX 



10, Remarks: 



JI.'Apjxopfifltlon 



GROUP 
LIFE INS, 



NET PAY 



12, Prepared by 



13, Audited by 



' Periodic Jlejrtncreoi* LJ'PoyadjuttmeritLJ Other step-increase 



17, Newjolory 
role 



It, Perlormoncefotinjb'jolirfoclory or belter, 

, / (Signature or other outhenticotion) 

1 1 h in il mmm#mmm^*^tmtm*mm 



whhhuh 



(Check applicable box in cose of excess IWOP) 




n 

U In IWOP status ol end of waiting period, <« 

• JOliobiClerk 



Standard Form '*n •* ^* 




Qeport of medical examinatQi 



LAST NAME-FIRST NAME— MIDDLE NAME 

fl £/Wft J73-A1 £«y P / EL h 

4. HOME ADDRESS (Nuhber. street or RFD, city or town, tone end State) 



0SEX 

M 




9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



l^GRADE AND COMPONENT OR POSITION 



I PURPOSE OF EXAMINATION 



fl-AJ/OUfrL 



10. AGENCY J 




ft DATE Of EXAMINATION 



11. ORGANIZATION UNIT 



4£. DATE OF BIRTH 



©. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESSOF NEXT OF KIN 



Q?OUJ£ < R 1 MiSS OUK I 



IS^EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY, {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



(Check each item in appropriate col- 
umn; enter "NE" if not evaluated.} 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



EARS—GENERAL </n ^' * «'««■•*•) Mwditorir 



23. DRUMS (Perforation) 



24. 



EYES— GFNPRAI iVuwd acuity and refraction 
EYES— GENERAL WJtrfff lUmg ^ tf0 w e?) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULAR MOTILITY jJSS^SLS^ "^ 



28. LUNGS AND CHEST (/n&urfe AreaMc) 



29. HEART (Thrust, the, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33* ENDOCRINE SYSTEI 



\Pro*tale7fi^ndij>nted) m 



34. G*U SYSTEM 



35. 



UPPER EXTREMITIES J^fSSf*' "»**«/ 



36. FEET 



37. 



tQWEREXTftEMlTlES ( gg;a^> wrflM<iw) 



38. SPINE. OTHER MUSCULOSKELaAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40, SKIN. LYMPHATICS 



41. NEUROLOGIC {Etuiltorium test* under item M> 



42. PSYCHIATRIC {Specify any personality deviation) 



43. pelvic (Females only) (Check how done) 

___ Q VAGINAL „ Q RECTAL 



ABNOR- 
MAL 



NOTES, (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



yw^J ^^f 



j- 'jfafez 



-<"' 

*$.-■ 




(Confintre in item 73) 



Z-7T 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 

o~Restorablc teeth X— Mbslna teeth (6X&)~ Fixed bridge, brackets to 

t—Nonmtora&c teeth XXX— Replaced by dentures include abutments 

R 
I 



t 


2 


3 


4 



5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


# 


rffe 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 F 





























O 




T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



Ajo sttfitu? 



45. URINALYSIS: * A. SPECIFIC GRAVITY 



B. ALBUMIN 



■** 



*4h 



2 



LABORATORY FINDINGS 



6/S" 



D. MICROSCOPIC 



// 



48. EKrf . 



46. CHEST X-RAY (Pte«, date, film number and result) 
50. OTHER TESTS " 



47. SEROLOGY (Specify test used and result) 

1 



jpya» 



'49. BLOOD TYPE AND RH 
FACTOR 



v^A ~V;r /VT ;A i— IMEASUREMENTS AND OTHER FINDINGS' 



, HElGHtT 5 , 



52.? WEIGHT* 

'•ft * 



r**^V 53., COLOR HAIR 54. COLOR EYES 

E (drr& a« *«*»?<?<*),& * 58. 



55. BUILD: 

D SLENDER Q MEDIUM Q HEAVY D OBESE 



56. TEMPERATURE 



57. 



BLOOD PRESSURE (ati)} at hcaTt % }ctet)& * 



jm 



b.Tt> 

RECUM 
BENT 



D v iCTri>'rVeD/»ice /» »« uiu tt-ver* r\ DrAitiiDruvlpVit* 



A. 

SITTING 



S 



SY>* 



DIAS. 



Jl 



4 i 



\ X. 

STANDING 
(3 fl»n.) 



SYS, 



A. SITTING 



DIAS. 



G<? 



B^FTER' EXERCISE 



C.T2 MIN. AFTER 



D. RECUMBENT 



E. X AFTER STANDING 
3 MIN. 



59. 



"distant Vision 



60. 



^REFRACTION.. 



NEAR VISION 



RIGHT 20/jg Q 



CORR. TO 20/ 



BY 



OX* 



Wh 



CORR. TO 



LEFT 20/ 



£&- 



CORR. TO 20/, 



BY 



OX « 



zo/ fo 



CORR. TO 



62. HETEROPHORIA (Specify distance) 
ES° - EX 



R.H. 



LH. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



'63. ^ACCOMMODATION 


64.' COLOR VISION (Tat used and result) 


r-. ^> 


/ 


65. DEPTH PERCEPTION. 

(J'est used and sew;*) _/ ^ 


UNCORRECTED , 


RIGHT ~ ' * " LEFT "~Y "~ 


l<?Sf0 46CT /Y//T " 


CORRECTED ~~ 


66. HELD OF VISION 


67. NIGHT VISION (Test used and scor() 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70/ " HEARING 


1\\ AUDIOMETER i 


72.- PSYCHOLOGICAL AND PSYCHOMOTOR 
(TV*** u*«l and *«©«) 


RIGHT WV '/jr* / ,5 " sv /£ / 15 


> -V 


250 

tse 


SOO 

fits 


1000 

zo« 


,2000 


3000 

tS9S 


4000, 


eooo 


8000. 


LEFTWV / <j~ /I5 SV /\$^ lS 


RIGHT 


= 






X 


«* 


* 


' , " 




* - *' 


LEFT. 












»:.:* 








i 



73. NOTES (C&ntfnu**) AND SIGNIFICANT OR INTERVAL HISTORY. 



( Use additional sheets if necessary) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with ttem numbers) 



75T RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) " 



76/ 



-A. PHYSICAL PROFILE . 



^T 



H 



77. EXAMINEE (Check) 

A, Q^IS QUALIFIED FOR 

B. Q IS NOT QUALIFIED FOR 



x^Hf <sr- 



B. PHYSICAL CATEGORY" 



bo 
b7C 



78MF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



-± 



a 



80. TYPED OR PR1NTEDNAME OF PHYSICIAN* 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



^1 



NATURE 






ML§ 



82. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY \ 



SIGNATURE 



tu^w- 



*>* *$&• 



& 



rNuVBERlbF AT. I 
TACflEO^HEETS| 

1 ^^jfflg 1 ' i 






PATIENTS LASTHAMMlfa NAHE-HIDDtfi 







m 



"•" ns* 



dAkt tpntt fvr<$(tkmd Mnprnlirij, 1/ w«0 



m£ 




SEX 

4 



(Ckfcw) 

□ BEOSIDE.WEELCHAIR, nm f\ 
OR S1REJCHER U PATIENT U AM3UUT0RY 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST 



5"-W-U 



PERTINENT CUNICAL HISTORY, OPERATIONS, PHYSICAL FINOINGS, AND PROVISIONAL DIAGNOSIS 



< 



FILM NO, 



REPORT 



DATE OF REPORT 



a n »y ft 



RADIOGRAPHIC REPORT 



CHEST: Progress PA view of lie o|est shows no change since previous studies of 
June 19&* ttere is no evidence of active pulmonary disease, b6 



M:tec 



b /C 




Department of Radiology \ ^^ 
U. S. Navat Hospital V 

, , . PJationaf NavaUJedical Center 



pmm 



SIGNATURE: (6'peci/tf focofion a/ Umlorj »/ nolparl »/ Kowtow /wilt'ly) 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 

HCUB0RI 




Standard Tom S19A (Rev. Aug, 1954) 

Promulgated by Bureau 0! the Budget 

Circular A-32 (Rev.) 

^0 tgvSl! 



Standard Form B9 

<Kev. Aug. 1950) 

Promulgated by 

Bureau^ the Budget 

— Circular A- 24 



y. 



^ REPORT OF MEDICAL HISTORY W 

THIS INFORMATION IS FOR OFFICIAL USE OKU AND WIUTnOT BE RELEASED TO UNAUTHORIZED PERSONS 
(l^AST NAME— FIRST NAME— MIDDLE NAME 

Bland, James Field 



4. HOME ADDRESS (Numbet, urttt or RFD, dtp or twin, tone ond Statt) 



Male 



9, TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 




(l2>pATEOFBIRTH~ 

5/6/17 iGower. Missouri 



^JjRADE AND COMPONENT OR POSITION * 

Special Agent 




(sTjURPOSE OF EXAMINATION 

Annual 



10. DEPARTMENT. AGENCY.OR SERVICE 



sJ^ATEOF EXAMINATION 

5/21/63 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



^l^rATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description ofpatt history, if complaint exist*) 

Good 



(j&^AMILY HISTORY 


. 19. ftAS any BLOOD RELATION (Parent, brother, sister, other) 

Vm "OR HUSBAND OR WIFE-* 


RELATION^" 


'' AG*E 


STAlfOF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item) 


RELATION(S) 


FATHER 


// 


(-Ton rl 




" 




^ 


HAD TUBERCULOSIS 




MOTHERS 


6f 


Grfiod * 


* * 




* 


•" 


HAD SYPHILIS- 




SPOUSE 


¥4. 


Gr**A 


* ' . -- _ 




S 


- ~^~ 


HAD DIABETES 


fcrY-^.*tdr-£a- //cv 












S 


^_ 


HAD CANCER 


L*iMsSifi\//sJ:) 


BROTHERS 


' 


-1 r 


,,- - - * 


*■ 




iS 


HAD KIONEY TROUBLE 




AND 


' '■ 


~— - * - ^ *. 


-T 


* ~~ 




iS 


HAD HEART TROUBLE 




SISTERS 






"* 




is 




HAD STOMACH TROUBLE 


■pa.-teAY/lo/Jf/^ 




—, 


~ ~" fe 






^ 




HAD RHEUMATISM (Arthritis) 


Aloi-Aer 


CHILDREN 


/# 


GrGad 


" 






^-"" 


■"had- asthma; hay "fever;' 

HIVES 






/I 


h<ioa 








vS. 


HAD EPILEPSY (Fits) 






A3 


Groa d 






* 


i^ 


COMMITTED SUICIDE. 






// 


: QooJ 


~ """ ~ 


„ 




i^ 


BEEN INSANE 


* 



20.>AV£ YOU EVER had or HAVE YOU NOW ( Place check at left of each iicml 



YES NO 



7t 



(Check each item) * fES 



(Check each item) 



YES NO 



75 



(Check each item) 



YES NO 



X- 



" (Check each item) 



SCARLET FEVER. ERYSIPELAS 



/ 



GOITER 



£ 



TUMOR. GROWTH. CYST. CANCER 



;trick" or locked knee 



7 



7 



DIPHTHERIA 



TUBERCULOSIS 



RUPTURE 



FOOT TROUBLE 



7 



Si 



7 



RHEUMATIC FEVER 



SOAKING SWEATS 

(Night sic eats) 



7 A 



APPENDICITIS 



NEURITIS 



SWOLLEN OR PAINFUL JOINTS 



7 



ASTHMA 



PILES OR RECTAL DISEASE " 



7 



vX PARALYSIS (Inc. infantile) 



171 



MUMPS 



i/ 



.SHORTNESS OF BREATH' 



\/ FREQUENT OR PAINFUL URINATION 



EPILEPSY OR FITS 



z 



WHOOPING COUGH 



3; 



PAIN OR PRESSURE IN CHEST 



\/3 



KIDNEY STONE OR BLOOD IN URINE 



U^ 



TRAIN. SEA^OR AIR SICKNESS 



1/ 



FREQUENT OR SEVERE HEADACHE 



j- 



CHRONIC COUGH' 



l//5UGAR OR ALBUMIN IN URINE 



7 



\/ FREQUENT TROUBLE SLEEPING 






DIZZINESS OR FAINTING SPELLS . 



, PALPITATION OR POUNDING HEART 



, BOILS 



EREQUENT OR TERRIFYING NIGHTMARES 



1/ E) 



EYE TROUBLE 



• 



HIGH OR LOW BLOOD PRESSURE 






VENEREAL DISEASE 



l/^EPRE 



PRESSION OR EXCESSIVE WORRY 



EAR, NOSE OR THROAT TROUBLE: 



7; 



CRAMPS IN YOUR LEGS 



v/ai 



RECENT GAIN OR LOSS OF WEIGHT 



1/ / &©SS OF MEMORY OR AMNESIA 



\/ CI 



RUNNING EARS 



.FREQUENT INDIGESTION 1 



7/6 



ARTHRITIS OR RHEUMATISM 1 



BED WETTING 



^CHRONIC OR FREQUENT, COLDS 



STOMACH. UVER OR INTESTINAL TROUBLE 



/BONE. JOINT. OR OTHER DEFORMITY 



^7 ^NERVOUS TROUBLE OF ANY SORT 



^SEVERE TOOTH OR GUM TROUBLE 



V 



7" 



GALL BLADDER TROUBLE OR GALL STONES 



y 



LAMENESS 



K /AN 

V7/EX< 
7 HO 



Y DRUG OR NARCOTIC HABIT 






SINUSITIS 



V 



JAUNDICE 



7 



„ LOSS OF ARM. LEG. FINGER. OR TOE 



CESSIVE DRINKING HABIT 



HAY FEVER 



(jjj^AVE YOU EVER (Check each item) 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE - 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENCIES 



22. FEMALES ONLY; A. HAVE YOU EVER—. 



B. COMPLETE THE FOLLOWING: 



V 



7' 



WORN GLASSES 



i/ ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



^WORN AN ARTIFICIAL EYE 



\AjP 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



v/ WORN HEARING AIDS 



LIVED WITH ANYONE WHO HAD 
,TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



?f 



STUTTERED OR STAMMERED. 



£ 



& 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



BUD EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION * 



HAD IRREGULAR MENSTRUATION 



QUANTITY: O normal CJI 



Ul 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. 'WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

Q RJCHT HANDCO Q UH r AWtt 



T^TOLOSL 



iujeJ 



(,,7-^xco AC - ^ c 



/ 



YES 



CHECK EACH JTEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY' EX PLAINED IN BLANK SPACE ON RIGHT 



y 



tX 



s 



7 



z. 



27. HAVE-YOU BEEN UNABLE TO HOLD A JOB BECAUSE QFi* 
A. SENSmvlTYTOCHEMICALS.DUST.SUNLIGHT.ETa 



ft 



< B. INABILITY TO PERFORM^CERTAIN MOTIONS, 



M 



7 



y 



7 



7 



S" 



V* 



/ 



/ 



- D, OTHER M EDICAL REASONS (If yes, give reasons) 



28. 



HAVE 4 YOU .EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? * * ~ " " *"' ' "' 



29. 



DID'YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {It yea, gt\e details)/ 



30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



31. 



HAVE YOU EVER BEEN DENIED LIFE" INSURANCE? 
{If yes, state reason and give details) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY' OPERATIONS? {If yes, describeand give 
, age at which occurred) 



HAVE YOU EVER BEEJ* A PATIENT' {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR* 
IUM? {If yes, specify when, where, why, and 
name of doctor f and complete address of 
hospital or clime) 



34. HAVE YOU EVER HAD ANY.lLLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? '{If yes, specify 
when, where, and give, details) 



35. HAVE YOU CONSULTED OR BEEN TREATEO BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER (PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (It yes, give com* 
*plete address of doctor, ; hospital, clinic, t 
and details) 



HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



37. HAVE'YOU EVERrBEEN-REJECTED FOR 'MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS?., Wyes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
' 'SERVICE BECAUSE OF PHYSICAL. MENTAL OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfit ness or an- 
suitability) 



7 



Z% HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
„ whom, and what amount,when t why) 



\ 
i 



•<^/>y 



3 > 






stffi 



a<l 









J>pY\<L„ awe/ 



W: 



/^ttsiYtf Jh&JTtxr-T^ 




b6 
b7C~ 



-I CERTIFY THATIHaVe REVIEWED THE, FOREGOING INFORMATION *SUPPUE0 BY ME AND THAT IT IS TRUE AND COMPLETETO THE BEST, OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FORPU. 
OF PROCESSING MY APPLICATION. FOR THIS EMPLOYMENT OR SERVICE," * ' 

T^ED OR JPRINTEO.NAMEjOF. EXAMINEE 

, James F.» Bland- 

J 40. PHYSICIAN s SUMMARY AND ELAK>RATION OF, ALL PERTINENT DATA (Physician shall commetpfon all potltlvc answers in items M thru $9) 




(JMO.J 







:jy:-j.. 






r xri4 



■nisruj 



X\3i\W' 



;Mn^l$%i 



^WSSP*' 




gjt p 

waROFATi&HED* fZ 






1* ~«22$9~1 U. S. GOVERNMENT PRINTING OFFICE : 19tt' ; -0-2I 334* 



^-v^ * 



-FD-30(T<Rfev. ^0-10-62) 



Q> O 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidanco of Medical; Examiner 



Name of Examinee 



(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46, Is necessary unless facilities for affording same are not readily available. 

48, Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49.. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations*should be afforded whenever possible for all Special Agent s * 
applicants and SpeciaLAgents- Applicants for the Special Agentposition will not be* 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the convert 
sational speech range (500, 1000, 2000 cycles); " 1 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: _> 

The medical examiner should y answer the following question: jJ5 

Examinee CZJis LJ is not qualified Jor , strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1., Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the. practical use of firearms? 



tactics 

C3no 



EH Yes If "yes" please specify defects.. 



£ 



2. Does examinee have any, defects prohibiting safe operation of motor vehicles? 

O No □ Yes If "yes" please specify defects. s 



3. For safe driving of motor vehicles, Civil Service Commission requires distant viskJn.must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected/ Shbuld" 
examinee wear corrective glasses while operating a motor vehicle? dYes CZUNo 
If recommendation is based on a factor other than above standard, indicate basis 



J^wl^&d /^ — t/np^ </&?& — sJ^/s^ 



£?^OD </*% ~^/Z 





Desirable Weight 


Ranges for Males 




Height 


Small Frame 


Medium Frame 


■Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124- 133 


130 - 143 


138 - 157' 


5' 7" 


128 - .137 


134 - 148 


143 - 162 


5' 8" 


132-141 


138 - 152 


147 - 166 


5' 9" 


L36 - 146 


142- 156 


151 - 170 


5' 10" 


140 - 150 


*146- 161 


155 - 175 


5';il" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


, 154-171 


164 - 185c. SB 


6'1" 


*152 - 163 


158 - 176 


'SB f& 
169 - 19% ' <g 


6' 2" , 


156 - 167 


163- 181 


174 - 195cb "^ 


6' 3" 


160 .-.171 


168 - 186 


178 - 200*^ f^-^E 


6' 4" 


169 - 180 


178 - 196 


1*' JO 

188 - 210 .en . £e 


6' 5" 


174 - 185 


182 - 202 


19 2«- 216 **"' 



3. Examinee's frame is IZH small 



[medium 




arge 



4. Considering above weight tabl e, th> g examinee's frame, and other individual physical characteristics, 
I consider his present weight Qd Satisfactory I — (Excessive CZ1 Deficient 



5. Under proper medical supervision, examinee should LJlose 

CD gain 



. pounds 
. pounds 



Remarks: 



bo 
b7( 




5ignaiUr6\6ijMedical Examiner) 



(Date) 



U^'/S3 



& 



.D 



■ M 
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tWIli ' ' 



■uipfo, ' 
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HHw 



9, toy lliii 
period 



6«£ Htf 



GROSSLY 



RET. 



FEOERAL 



M.CA1 



1 19. Mi 

Mis of an 



♦ • 



I it' lit 



SMEW 



11. Appropriotion 



•GIOW 

LlfEJNS, 



HEALTH 
r BENEFITS 



NET fAY 



12., Prepored by 



13. Audited br ' 



8 Periodic ttep*lncreo» D Poy od|»ilm»t U OWittHweflte. 



14, EMt 
dolt 

(MM 



!?. 



IMIoloilequto 
laat 1ner9Q» 



UwOMuhiy 

rait 



ifrMtftSBWiW 



I7i Ntw loloiy 
rale 



18*- fcrformoftco rating it soKsfoctof/ or better; ' 




19. IWOPdola 

im fort} pttiodiji 
P«riod(i|i 



' |S3noii/ie,« ether onllieiiticolioiil ;*. ■ 



lJ No exceu IWOP. Total excel 



(kit opplicobte box t/i cote of «xc«» IWOP) 

Inpoyitoiwoleiidofwoltiiij'peilod, 
J In IWOP troTvs or tod of waiting period. 
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Miillloli of Clerk 
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Bureau* o£/t&? Budget* 
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REPORT OF MEDICAL EXAMINATION 



r 




T NAME-FIRST NAME-MIODLt NAME 



Lfh^D , <Tft /*?/£* &JJZL.CJ} 



GRADE* AND COMPONENT OR POSITION 

sn 



3. IDENTIFICATION, NO. 



;** 



HOME ADDRESS (Number '; street or RFD, city or town^zone and State) 



;* 



PURPOSE OF EXAMINATION 



DATE OF EXAMINATION 



p)&* 



dL 



8. RACE 



/£/DATE OF BIRTH 



nxJsVQft-'^ 



9. TOTAL YEARS GOVERNMENT* SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



r PLACE OF BIRTH 



7fft SSotS^/ 



11. ORGANIZATION UNIT 



3^^^6^ 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



■^EXAMININGjFACIUTY OR EXAMINER. AND ADDRESS 



IS. OTHER INFORMATION 



17.* RATING, OR* SPECIALTY 



TIME IN THIS CAPACITY {Total)* 



* LAST SIX MONTHS 



1 



1 



I' CLINICAL' EVALUATION ' 



NOR- 
MAL* 



^X^Nff 



^ ^"sinuses 1 , v 



Z^L 



h ^ <&• 'DRUMS (Perforation) 
^Z^ m i«. /v.. u . 



^2i 



-*2* 



^ <£ PUPILS (Equality and reaction) 



> <tf. OCULAR MOTILITY SlSrSJSF" 



t ^^ HEART (Thrust, she, rhythm, sounds) 



(Checlce&ch item in Appropriate col- 
umn; enter **NE" if not evaluated.) 



ABNOR- 
MAL" 



18. HEAD. FACE. NECK. AND SCALP 



>. NOSE 



21 ~ MOUTH AND THROAT 



22*-TEARS— GENERAL? (/ *'*** ««, «•*•!•> (Auditory 



FYF<U-fiFNFRAf <^m««I o«iu<jr and rtfraetwn 



^OPHTHALMOSCOPIC 



28. LUNGS AND CHEST (/ntfutfr 6rwif*) 



VASCULAR SYSTEM (Varicosities, etc.) 



.^0 *lC ABDOMEN AND VISCERA (Include hernia) 



32 



ANUS AHTi RFfTIlM lttti*9nK*idi 4 AttvUu) 



J}. ENDOCRINE SYSTEM 



,34. G-U SYSTEM 



35V 



UPPER EXTREMITIES JJJjJJo*" """ *' 



36. r FEET ; 



37,J 



LOWER gXTREMmE Sgggfl^^,,^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



^40, SKIN. LYMPHATICS 



jj}* NEUROLOGIC WquiMrivm ttttt undo- ittm 7*> 



4£ PSYCH IATRIC (Sjx«i/V«*» j*r#*iwto* dotation ) 



43. PELVIC (Females only) (Check how doncY * 
D VAGINAL D RECTAL 



W- 



*: 



'NOTES} (Describe every abnormality in de'taili Enter* pertinent Item number 'before each 
comment. 'Continue in item 73*and use additional sheets if necessary.) 



PvoWkter 7un^«4'..^3 




Searched 






^Bi, ^^^% 






' CO 



10 APR 10 1&64 



t 'JU^uj i w 




K K, 



i 



OrvA Vv>XX~ . 



,K IfeonWnue xn item 73) , . * V **Y 



44. DENTAL (PJa« appropriate ijrm&oZ* a6o« or Mow number'*)/ upper a\ 

% 0—Rest6rable teeth X— MUsina teeth 

I—Nonrcstorablc teeth XXX— Replaced by dentures 




ex teeth; respectively.) 



(6X8) — Fixed bridge, brackets to 
include abutments , 



; REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



R X 
1 !• 


2 


3 


4 


5 


6 


7 


8 


9 


« 


ff- 


12 


13 14 


15 


*^ 


H 32 

T 


B 31 


30 


29' 


28 


27 


'26 


25 


24 


23 


22 


21 


20 <3 


c5 


17 "F 




C^^*^r^C(XbC^> 



LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY f f f^Q^Q 



B. ALBUMIN 



C, SUGAR 



Ht 



D, MICROSCOPIC 



46. CHEST X-RAY (Place, date, film number and result) 



47 V SEROLOGY <Sp«cJ/r ««« s «#«f end result) 



48.'EKGj 






49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS, 




(y^wyC ^ ^LdA 




n f' !!ft ^ 1 Bio?A 



MEASUREMENTS AND OTHER FINDINGS 



ItJER 1 MEDIUM ] HEAVY* \J OBESE [56. 



£V_7BT 



S3. COU3J* HAIR 1 54.'SpiiOR EYES 



55. BUILD: j BLEW 

(C/iecK one) 



EMPERATURE 



57. 



BLOOD PRESSURE (Arm at heart level) 



58. 



PULSE (Arm at heart level) 



A. 
SITTING 



SYS/ 3 ff 



DIAS. 



*£ 



B. 

RECUM- 
BENT* 



SYS. 



DIAS. 



STANDING 
(5- mm.) 



SYS. 



A. SITTING 



DIAS. 



YY 



B. AFTER EXERCISE 



C. 2 M1N. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION- 



S'* \1tTft\ NEAR VISION 



RIGHT 20/ $jQ 



CORR, TO 20/ 



BY 



^7f 



CORR. TO 



WL 



LEFT 20/ „■ 



30. 



CORR. TO 20/ 



BY 



OX 



CORR. TO 



62. HETEROPHORIA (Specify distance) 
ES* EX* 



R. H. 



LH. 



PRISM DIV. 



. PRISM CONV. 
CT 



PC 



PD 



6 ,?-, Z a ^ mm P d * ti ?n 


64. COLOR VISION (Text used and result) 


ISL 


\ 


65. DEPTH PERCEPTION, 


UNCORRECTED 


RIGHT LEFT 


Mi mo nj 


CORRECTEO ~~ 


66. FIELD OF VISION * " ' ' 

• 


67. NIGHT VISION (Test used and score) 


68, RED LENS TEST 


69. INTRAOCULAR TENSION 


70. V HEARING 1 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(ToUuttdanrf store) 


RIGHT WV /cr~/15SV f <? /I5 




250 
tS9 


500 

Sit 


1000 

IOU 


2000 

S04S 


3000 

t$96 


4000 

<0$S 


6000 


8000 
$l9t 


LEFTWV / /I5 SV t^ /I5 


RIGHT 






„ 














LEFT 























73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




IsUMjJksO CL^,d 








uu^<-Z**M^ , „ 

i®rl3* j. 

essary) I - 



(IT« additional sheets if necessary) 




74. SUMMARY OF DEFECTS AND DIAGNOSES IList diaanotet with item numfcferiK JLi 


















77. EXAMINEE (CftttJt) 

AyBj IS QUALIFIED FOR 
/)B. D IS NOT QUALIFIEO FOR 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

V 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPEO OR PRINTED NAME OF PHYSICIAN ■ 



8U. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 1 

# , - - 



82>TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



* ♦ 



k 
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• Standard. Form 89 
(Rev. Aug, 1950), - 
< Bureau *or the Budget , 

•VCirc^arX^C w -••*-■*-» i* ,\\ 
* ~' ++r* THIS IHFORMATI 




CJrepprt of medical history (*\ 
g FOR OFFICUUusFOHLY AKD WILL HOT BE REIEASEO TO UNAUTJflffZI 



ZED PERSONS 




IRSTNAME— MIDDLE NAME 

Bland/, James Field 



(5T^)RAOE AND COMPONENT OR POSITION 

S.A. 



E ADDRESS (Number, strut or RFD, city or town, zone and State) 



(S^URPOSEOF EXAMINATION 

Annual 



© 



( f ip>K\£ OF EXAMINATION 

3-2-64 



^ 



7-Jtx 



JL 



tf£)DATE OF BIRTH 

5-6-17 



lCE 



JL 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



13.>LACE OF BIRTH 

Gower, Missouri 



CIVILIAN 



IK ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

A/ a/ /no 



16. OTHER INFORMATION 



^jjTATEM ENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, ( Follow by description of past history, if complaint exists) 

Good - except for Fistula 



(f^MILY; HISTORY „ % .,..,,„ w . x 


,rt9.>AS ANY BLOOD RELATION (Parent, brother, sister, other) 
^—^OR HUSBAND OR WIFE- * « .. ^ .. * _ __ 


RELATION 


"AGE' 


" STATE OF HEALTH | IF DEAD. CAUSE OF DEATH 


AG&AT ' 
DEATH 


"yes 


NO 


(Check each item) 


RELATIONS) 


FATHER 


75 


Good 


* 






1R 


HAD TUBERCULOSIS 




MOTHER 


70 


Good 










X 


HAD SYPHILIS 




SPOUSE 


43 


Good 


---.-. _ ^ — 




X 




HAD DIABETES " " 


Grandf a"theT 


* - 1 




t ' 




-^ 




X 




HAD CANCER 


Cousin (1st) 


BROTHERS 










- 


~ 


X 


HAD KIDNEY TROUBLE 




AND 




- ~~ 


_ — _ ^ 






X 


HAD HEART TROUBLE 




SISTERS 




* 


* 




v 


X,., 




HAD STOMACH TROUBLE 


Father (Coli 


* r 












(l x., 




HAD RHEUMATISM (Arthritis) 


Mother 


CHILDREN 


49- 
17 


Good ■ 








X 


" HAD ASTHMA"/ HAY " FEvW' 
HIVES 






Good 


" - - 


~~ "~" 




x 


HAD EPILEPSY (fits) 




- 


13 


Good 




T ~*r 


— ,iE™. 


X 


COMMITTEO SUICIDE 






n 


Good 








v 


BEEN INSANE 




&J 


iAVE YOU EVER HAD OR HAVE YOU now ( Place check at left of each item) _ " 


YES 


NO 


(Check each item) 


YES J NO 


(Check each item) 


YES 


NOJ (Chegk each item) 


YES 


NO 


(Check each Jtem) 




X. 


SCARLET FEVER, ERYSIPELAS 


X 


GOITERS i 


c 


3 


TUMOR^GROyTH. CYST* CANCER 




X 


"trick" or Cocked knee 


«■» 


X 


DIPHTHERIA " ~ ' ' 


1 ^ 


TUBERCULOSIS t \ 




X 


*rupt.ore y^cr* - "" r. • 


/ 


X 


.FOOT TR&UBLET ~ * "^ * * 


*"~ 


X- 


RHEUMATIC FEVER _ 


X 


.SOAKING SWEATS - f • v 

(Night sweats) -,«_* .- t 


X 


*l»* 


APPENDicms i ; _; ; „;/,;v' 


:\ 


'X 


JN*E0Rms v - V '*»*• "- 1 


-^ 


X 


SWOLLEN OR PAINFUL JOINTS 


X 


ASTHMA * ^ " « - 


-X 


~ c 


pfLESOR RECTAL DISEASE - " 


' 


X 


PARALYSIS {/ne."fo/anfife) 




X 


MUMPS" - — 


be" 


SHORTNESS OF BREATH 




X 


* FREQUENTER; PAJNFUL URINATION, 


> - « 


X 


EPILEPSY OR FITS " rf 


X 




WHOOPING COUGH 


/ r 


PAIN OR PRESSURE INCHEST ' **" 


' •" 


X 


KIDNEY STONE OR BLOOD IN URINE 


* 


X 


CAR. TRAIN*. SEA. OR AIR SICKNESS ~" 




J3 


; f REQU ENT OR SCVERe'hEADACHE " 


X 


CHRONIC COUGhT 




X 


SUGAR OR ALBUMIN IN URINE 




X 


FREQUENT TROUBLE SLEEPING 




X 


DIZZINESS OR FAINTING SPELLS 


"""be" 


PALPITATION OR POUNDING HEART 




-3 


boi& :; - " ; 




X 


FREQUENT OR TERRIFYING NIGHTMARES 




EYE TROUBLE 


r 


HIGH OR LOW BLOOD PRESSURE^ ^ 


% . 


X 


^EN/pEACpiSE^S^ , ,.,,. > 


s 


X 


PEfRESSlQT|^OR^XCESSlVE,WORRY ~~ 




X 


EAR. NOSE OR THROAT TROUBLE 


L 


CRAMPS uTyOUR LEGSj V **"' ; 


VJ" 


*3 


1 RECENT JsaTn b^qS^^WEIGHT" ' 


: 


X 


tbSS OF>EMORY OR AMNESIA • ^ ' 




JC 


RUNNING EARS 


L 


FREQUENT INDIGESTION 




x! 


ARTHRITIS OR RHEUMATISM 




X 


BED WETTING 




X 


CHRONIC OR FREQUENT COLDS 


F 


STOMACH. LIVER OR INTESTINAL TROUBLE 




X 


BONE. JOINT. OR OTHER DEFORMITY 




X 


NERVOUS TROUBLE OF ANY SORT 




J£ 


SEVERE TOOTH OR GUM TROUBLE 


K 


GALL BLADDER TROUBLE OR GALL STONES 




X 


LAMENESS ~~ 




X 


ANY DRUG OR NARCOTIC HABIT 




X 


SINUSITIS 


K 


JAUNDICE" " ~ 




X 


LOSS OF ARM, LEG. FINGER. OR TOE 




x 


EXCESSIVE DRINKING HABIT 




X 


HAY FEVER 


PC 


ANT REACTION TO SERUM, DRUG OR 

MEDICINE 




X 


PAINFUL OR •TRICK" SHOULDER OR ELBOW 






[^HOMOSEXUAL TENDENCIES 


(il^AVE'YOU EVER {Check each item) 


22. FEMALES ONLY; A< HAVE YOU EVER— B. COM PLETE THE FOLLOWING: 


X- 




, WORN GLASSES 


be 


ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION" 




X 


WORN AN ARTIFICIAL EYE 


"x 


* BEEN A SLEEP WALKER 






HAD AVAGINALDISCHARGE 




INTERVAL BETWEEN PERIODS 




X 


-WORN HEARING AIDS 


X 


LIVEO WITH ANYONE WHO HAD 

TUBERCULOSIS 






BEEN TREATED FOR A FEMALE WSOROER 




DURATIONOF PERIODS 




X 


•STUTTEREO OR STAMMEREO 


be 


COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




X 


'WORN A BRACE CRIjACK" SUPPORT 


L 


BUD EXCESSIVELY AFTER INJURY OR " 

TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY; D normal t)txct*wv« Q scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU , 
HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one) 

Q RlfiKT HANOCO Q UFT KANXO 



ENCLOSURE L n^lOO </&,-« 



>^i.uO 



r 



YES 



J- 

NO 



CHECK EACH ITEM YES OR„NO, EVERY ITEM CHECKED "YES-" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



X 



; HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSmVITYTOCHEMICALS<DUST.SUNLIGHT.ETC 



X 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



X 



C INABILITY TO ASSUME CERTAIN POSITIONS 



X 



D. OTHERMEOICALREASONS(//j>es,£iVereasons) 



28. 



HAVE YOU EVER WORKED WITH RADIOACTIVE SUB-- 
STANCE? , \ 



29. 



DID YOU HAVE DIFFICULTY WITH/SCHOOL STUDIES 
OR TEACHERS? (If yes, give details} 



30. HAVE YOUEVER BEEN REFUSEO EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 



31, HAVE YOU EVER BEEN OENIED LIFE INSURANCE? 
(If yes, state reason and give details) 



X 



32. HAVE YOU HAD;OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred)- 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM7 (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED* , (If yes, specify 
when f where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) " • 



X 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



37.- HAVE YOU -EVER BEEN REJECTEO FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
, REASONS?* (If yes,. give date and reason for 

'* rejection) 



38.'XAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (If yes, give date, reason, and 
type* o/, discharge: whether honorable, 
other than fronorable; for unfitness or un* 
suitability) 



39. HAVE YOU EVER RECEIVED. JS THERE PENDING. HAVE 
" YOU APPLIEO FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY?. (If yes, specify what kind, granted by 
whom, andjwhat amountf when, why) 



32. Appendectomy (1920) age 3 tonsillectomy, age 
18 ; Hemorrhoidectomy , age, 20 ; Ruptured 
disc, age 43 - - 



34* Broken leg.age 2$; broken collarbone and 
ribs, age 22 ' 

35 - Silc^iljtei^iii^iiifiSJrffi?^^ 

4740 Chevy Chase Dr* , Chevy Chase, Md*, 
minor ^ colds 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING iNFORMATION SUPPLIEO BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY*OF THE'DOCTORS. HOSPITALS. OR OJNICSMENTIONEO ABOVE TO FURNISH THE.GOVERNMENT A COMPLETE TRANSCRIPT OF MY, MEDICAL RECORD FOR PURPOSES 
OF jPROCESSING MY APPLIC ATION, FOR THIS EMPLOYMENT OR SERVICE. / , I 
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Standard Form 513 

tfev* August ,1954 

Bureaiwof the Budget 

Circular A— 32 



<&. 



'n 



*\\ ' 4 % f * SSf U.«. QOVSRNMSNT PRINTING OPPICKl 1»e3-«7»77» 



CLINICAL RECORD 



^ 



CONSULTATION SHEET 



TO: 



T 



REQUEST 



3N FOR REQUEST (Comp/aJn^ and findings} 



FROM: {Requesting ward, unit r or activity) 



REASON FOR REQUEST {Complaints and findings\ n 



\ ward, unit r or activity) ^ DATE OF REQUEST ' 

STAFF CLINIC %% \ 5-2>- (*4 








JvialcoimLTt'eTwaVi 



PLACE OF CONSULTATION 
, . O PEPS IDE f~1 ON CALL _ 



HI EMERGENCY 
PI ROUTINE 



CONSULTATION REPORT 



Lxjllj^J^j 




b6 
b7C 



HaIM^J} -%^KjJA *JUj^e^ 




WU/ t 



ORGANITATlOr 



/For typed or written entries give: Name — last, first, | REGISTER NO. 
f middle; grade; date?- hospital or medical facility) I 






TATTiriM CMFrT'll 



CONSULTATION SHEErl* 
Standard Form 513 *- 
513— X 04—02i * 



I 910 •- 



^uO 



© 



o 






PATIENT'S LAST NAME-FI 




WAJE* 



5L.C WAAE* 
Minting, iTittcq') ^ / 



J 



Co*** 



£4/4 



(Above space ior mechanical imprinting, 



AGC 



SEX 



/?■, 7. it 

TER NO. / 



REGISTER NO* 



(Check one) 

a 



bo 
b7C 



WARD NO. 



IT 7 /*, op p. 



BKDSIDX. WHEELCHAIR. I I BCD 

OR STRETCHER I— J PATIENT IA| AMEULATORY 



<M> 



EJC4MINATION RE< 



REQUESTER 



PERTINENT CLINICAL. HISTORY. OPERATIONS. PHYSICAL. FINDINGS. Al 






FILM NO. 



ort\_J 



Gffi 




„ y \j uc 



T £a7 hi~ G y 



*J5 



jJLfr-^ 



DATE of report 



17 Mar ^ 



radiographic report 

BARIUM ENEMA.: A double contrast air barium enema was administered using fluoroscopic 
control* Multiple diverticula of the sigmoid and descending colon are noted. No 
definite persistent filling defects in the lumen of the colon are noted, 03iere is 
difficult to exclude polyps in the region of the sigmoid due to the multiple stomata 
of the diverticula seen on end in this area. However, it is felt that no definite 
polyps are visualized on this study. 



IMP: Multiple diverticulbsis of the sigmoid and descending colon. No definite 
polyps visualized. 777117 >pC 



fVwHr^nf ftf ** "- ;nAJ SIGNATURE; (Specify loycfac-g t oP IdMJ&WS 

/ 3~ ,fc Srltaval Hospital v* NaKn na i w^i ftp»!4' 



teiWdcad Form 5I9A.tfc»r. 




^TnT^-7EZIE&^^^ 



19S4) 



National Naval STlSrafaT^ -— -- « Budgct ' 



8«x A— 32 (Rot.) 

Bethesda 14, MarylafiP^^^BEPORT 



V-"- 



ENCLOSURE 



K *FD-3D(T3ftev. 10-10-62) 
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Attachment to Standard Form 88, ReporJ of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examine &L&UJ*. yft& ffr? El£LD. 

'(Type or print) * Last " First Middle 

The following portions of the attached examination, report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 ^ 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are hot readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 

applicants and Special Agents. Applicants for the Special Agent position will not be & 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). ~ 

For All Examinees, Whether Clericah or Special Agent Applicants or Employees: 



dh 






The medical examiner should answer the following question; 

Examinee ©is CD is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and'Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



¥ 



No CD Yes If "yes" please specify defects. 



2. Poj^s examinee have any defects prohibiting safe operation of motor vehicles? 
No CD Yes If "yes" please specify defects. _ 



3. For safe driving, of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected ov uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? CDYes lAlNo 
If recommendation is based on a factor other than above standard, indicate basfs\ 



ENCLOsrmre 



Li- 200 * ft, -230 



Desirable. Weight' Ranges, fo,r ; Males 



Height* 



5' 4" 



5' 5" 



5' 6" 



5' 7" 



ton 



5' 8 



5' 9" 



5' 10"' 



5' 11' 



6' 1" 



6' 2" 



6' 3" 



6' 4" 



6' 5" 



Small, Frame 



117- 125 



120 - 129 



124'- 133 



128 - 137 



132 - 141 



136-146 



140 - 150 



144 - 154 



148 -. 158 



152 - 163 



156 - 167 



160 - 171 



169 - 180 



174 - 185 



Medium Fra'me 



123 - 135 



,126 - 139 



130 - 143 



134 - 148 



138 - 152 



•142 -,'156 



146- 161 



150 - 166 



,154- 171 



158 - 176 



163 -,.181 



168 - 186 



178 - 196 



182 - 202 



4." Examinee's frame is ED small 



CD medium 



fefl 






large 



Large Frame 



131.- 148 



134 - 152. 



138 - 157 



143 - 162 



147 - 166 



151 - 170- 



155 - 175 



160 , 180lf & 

164- 185<Vgr» _J& . 

169.- 190 -^ £5>S 



174 - 195 S! -." W 



•I; 



178 - 200 ;5£ 



fe » 



4&- 






188 - 210; 



i-T 



192 - 216 



5. Considering above weight tabk\j£e examinee's frame, and other individual physical characteristics, 
L consider his present weight Dlj Satisfactory CIjExcessive" CD Deficient* 



P) 6. Underprop©* medical supervision, examinee should ED lose 

' I I gain _ 



; pounds 
.pounds'- 



b6 
b7C 



Remarks: ^T^ 







h6 








3 S^khk 



, '. , (Patej- 



Q 



Xjf. 



H'i iV s 1 *,.**. 











FORMW4fiM7-M) APPROVED COMP, 
GEN. U.S. 4>9*G3 !lN L)EU OF 

SF IJ2J 



0' 



0' 



FEDERAL BUREAU OF INVESTIGATION 



o 



o 















NAME: LAST, FIRST, MIDDLE 



-i t*J( "JI 't, N S 



SOCIAL SECURITY NUMBER 



,J\ 



NOTIFICATION OF BASIC CHANCE 



CODE -NATURE OF ACTION, 


' 


EFFECTIVE DATE 


OATEOFLASTEQUIV.INCR. 


i 

1 I 


892 - QUALITY INCREASE 

893 - WITHIN GRAOE INCREASE 


1 


I 


896 -ADMIN, PAY INCREASE 
897 -AOMIN. PAY DECREASE 


I 
I 




1 

i 


894 -PAY ADJUSTMENT 






OTHER (SPECIFY IN REMARKS) 


Uj 1 


i / 7'- 


GRADE OR LEVEL 


STEP OR RATE | 


OLD SALARY 




NEW SALARY 




J.*r - 


»L, . 


'Ifl.-.i 1 .. 




< 


! J . » .. . 



DATA ON UNPAID ABSENCE 



PERIOD(S) 


TOTAL EXCESS 


IN PAY STATUS AT END OF WAITING PERIOD 

i 
t 


INITIALS 



$ 1 







□ 

oD 



o 



EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 



EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



fit 



REMARKS: 




* 


67-NOT RECORDS 

13 JAN 2 14 





W'-ty^A' "raTrv**- 



u . 


l /i.i:,! 

(DATE) 


.0 


1 
JOHN EDGAR HOOVER 
DIRECTOR 


PERSONNEL FILE COPY 





* f 


■ > \ 


.' ' i 
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FD-185 (Rev. 6-20-57) 



O 



O 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee:. 



JAMES F 



J BLAND 



Where a fig ; g n^ - Domestic Intelligence Subversive Control 

(Division) (Section, Unit) 

Section Chief - GS-*16 



Official Position Title:. 



Rating Period: from April l f 1963 



to. 



March 31, .1964 



b6 ADJECTIVE RATING:. 

b7C 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 




Inspector 



4/8/64 



Title. 



Date 



jAfMri/\~j Assistant Director 4/8/64 

Signature ,. As J^f^t t Q *** 

\^*—£ji. . to* Director 4/8/64 



Signature 



Title 



Date 



vki.'J ho lTTH^M. 



m 



Searched. 



(X) Official 
( 2) Annual 



TYPE OF REPOR 



mm 




Numbered. 



4 APR 24 1964 



St> 



4& 
APR 2 ? 1354 



Administrative 

) 60-Day 

) 90-Day 

) Transfer 

) Separation from Service 

) Special A lL>>S 



*al J J^v 



> 



Q> 



o 



•> • 



NARRATIVE COMMENTS 



Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing stating (1) WHEREIN the -performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory <Ievel. 



'jo***** *• ■ ^ >C \ 



mm 



FD-185a (.Rev. 4-14*58) 



CONFORMANCE RATING ^5E 
FOR INVESTIGATIVE PERSONNEL 

( For use as attachment to Performance Rating Form No. FD-I85 ) 



Name of Employee JAMES F, BLANP- 



™* -S ection Chl of 



Rating Period; from 



TtttGx^ /oi/e* 




RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

Outstanding (exceeding excellent and deserving of special commendation). 

Excellent. 

Satisfactory (good or very good). 

ZZ Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "+ M and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent/' "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



_£ 



jL 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 

work load). 
-Zl— . (4) Physical fitness (including health, energy, stamina). 
Jz — (5) Resourcefulness and ingenuity. 
j£ — (6) v ForcefuIness and aggressiveness as required. 
-^— (7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define, objectives. 
i (8) Initiative and the taking of appropriate action on own 

responsibility. 
_£ — (9) Planning ability and its application to the work. 
**" (10)' Accuracy and attention to pertinent detail. 
£— (11) Industry, including energetic, consistent application to duties. 
j£ — (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet' is 
attributable to causes beyond employee's control. 
tl — (13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
■ application. t 

-JLL (14) Technical or mechanical skills. 
J±2_ (15) Investigative ability and results: 
f~ (a) Internal security cases 
Q (b) Criminal or general investigative cases 
— a — (c) Fugitive cases 

2 (d) Applicant cases 

Q. (e) Accounting cases 

SL — (16) Physical surveillance ability. 



_£. 



. (17) Firearms ability. 

_ (18) Development of informants and sources of information. 

. (19) Reporting ability: 

**"* (a) Investigative reports 
j" (b) Summary reports 
; *1~ (c) Memos, letters, wires 

(Consider +*■ conciseness; _2Lclarity; disorganization; 
,^l_thoroughnessj_il.accuracy;./2_adequacy and perti- 
nency of leads; -^.administrative detail.) 
m. (20) Performance as a witness, 
-,(21) Executive ability: 

— Jh (a) Leadership < . 

__£ — (b) Ability to handle personnel 
- -h (c) Planning ' 

-^£= (d) Making decisions 

*• (e) Assignment of work 

—dL (f ) Training subordinates 

. (g) Devising procedures 
_£ (h) Emotional stability- 



-^ — . (j) Promoting high morale 
, (j)- Getting results 



. (22) Ability on raids and dangerous assignments: 

(a) As leader 

(b) As participant 

. (23) Organizational interest, such as making of suggestions for. 

improvement. 
. (24) Ability to work under pressure. 
. (25) Miscellaneous. Specify and rate: 



Dictation ability . 



Ad di tional re s pon s ibi l ity 



A. Specify general nature of assignment during most of rating period (such as security,. criminal, applicant squad, or as Resident Agent, supervisor, instruc- 

tor, Ptr-):* __ 

Section Chief = 

B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): — Af f TT] j f| j SJStV ftj? OP 

C (1) Is employee available for general assignment wherever needs of service requiry^Q (If answer is not **ye$? explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service requiring- (If answer is not "'yes*'* explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? -*ww2. Has employee used more sick leave (including annual leave or LWOP 
for illness) during rating period than the amount of sick leave earned during such period? -nf) ■ (^ answer to either question is "Yes," explain in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? 1 V I Yes I 1 No . ^ 

If answer is "yes," personnel file must reflect the following: (a) Has valicTatate or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING:. 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS . 



6 



JAMES F» BLAND 

,,Ur* Bland. has .continued, throughout ; the, .rating .period 
as Section Chief of the Subversive Control Section of •. this 
^Division. .This Section has ^the responsibility for the overran 
1 supervision and investigation of individuals alleged; v to he 
1 subversive and for 'the supervision of certain emergency programs 
: Which' grow but of the i'nvestijgation. of: individuals. It. isj< of 
'courseV' necessary that the work of this Section be in. a current 
'status at all. times: in order that the programs under ^supervision 
could be .made effective' mthia .minimum .of, notice in the^eveat 
* of an emergency ;* 

,Ur.,, Bland has an outstanding personality; and; h© is 
unusually effective in his rblntionships with others. His 
personal, appearance; is; very fine, He], dresses in< exceedingly 
good; taste, and; 'makes; an' outstanding impression • He brings'; to 
his work th© finest possible attitude. l!r* Bland is most 
cooperative # dependable, ,and- loyal* ,'Ee is k always willing to 
share work loads and responsibilities and has the personal 
characteristics that make for effective performance under all 
circumstances* He is in fine physical health and has an 
abundance of energy and vigor* He is outstanding it* . 
characteristics of resourcefulness, ingenuity, aggressiveness, 
and forcefulness* He has extensive experience in his field 
and brings to his assignment superior judgement and common 
sense, always arriving at logical conclusions* He displays 
tremendous initiative and is always willing to accept 
responsibility and take action as may be necessary or desirable* \ 

The work of Mr* Bland's Section, as well as 'his own ' 

work as a Section Chief is most carefully planned and coordinated ;■ 
into the overfall work of this Division* He gives proper ; 

attention to. detail and his; work is accurate in every way* ! 
He is energetic and industrious and applies himself fully to ! 
his duties*. Hr* Bland is vitally interested in the work and ; 
responsibilities of his Section and this is demonstrated in 
his complete application to his work* His production as a 
Section Chief is all that could be asked and his enthusiasm 
is passed on to the personnel under his supervision* He is 
thus able to inspire subordinate employees to ma ximum productivity j 
and keeping the work of the Section in a current starts* .He ' \ 
has complete knowledge of his duties* the rules and regulations - 
which relate to the work which is charged to his Section and j 



6 



the know-how to apply existing instructions to problems 
which may arise. Ho has all the technical and mechanical 
skills which night, he required as a part of his responsibilities. ; 
Mr. Bland has, had extensive field investigative experience and ' 
his superior knowledge and understanding of investigative "\ 
problems are reflected in the c manner in which he supervises J 
the investigative work charged to the Subversive Control Section,/ 

Mr* Bland has an outstanding ability to relate the work 
under his supervision to the 'over-all responsibilities of the 
Bureau* While he has not had occasion during 'recent years to 
participate in phjtslcalv surveillances , to be involved in the 
development, of Informants or. sources of information *< dr. to appear 
as a witness , his personality*, intelligence * and abilities are 
such as to clearly demonstrate that he could perform in an 
outstanding fashion were he to receive such assignments. He 
is entirely competent in the handling, of Bureau firearms and 
could participate without question, in any type of .dangerous 
assignment*; 

In the submission of necessary reports* memoranda* letters* 
et cetera* Mr. Bland has demonstrated very clearly superior 
ability* This ability is also reflected in the work submitted 
by others in his. Section as he has the faculty for inspiring 
the preparation of superior material by subordinates* Mr. Bland 
has clearly demonstrated having outstanding executive ability 
in every way. He has indicated superior ability in the supervision 
of personnel* in the. planning of work of his Section*' in the 
assignment of work* in the training of subordinates* and in 
other facets* of overfall, supervisory responsibility., This has 
also reflected in the unusually effective manner in which he has 
relieved on the d£sk of the; Number One Man. of this. Division 
which he has done on several occasions during the rating period. 

Mr.. Bland, is without question completely loyal to the 
Bureau and to th% work- and responsibilities which: have been 
charged to this organisation. He has a broad. and wholesome 
organizational! interest, in all aspects of, the work of the: Bureau. 
He is able, to work under all kinds, of pressure and' is completely 
available for assignments^ under all circumstances.. He has 
clearly demonstrated having outstanding: potential for the 
assumption of additional administrative; responsibilities and 
is being rated- Outstanding: at this time. 



~ 2 ~ 



PARTL Y - SPECIFIC COMMENTS S\ 



T. JUSTIFICATION FOR ANY MINUS RATINGS GIVEN: 
Not applicable 



2* EXPERIENCE AND ABILITYAS INSPECTOR'S AIDE: 

Mr, Bland is a qualified Inspector's Aide, but has not served 
in this capacity during the rating period. 



T. PARTICIPATION IN INFORMANT PROGRAMS; 
Not applicable 



4. TESTIFYING EXPERIENCE AND ABILITY: 

Although he has not had occasion to testify during this rating 
period, Mr* Bland's make-up indicates that he would be a most 
effective witness* 

T. DISCIPLINARY ACTION: 
None 



6* ACCOUNTING INFORMATION: 
Not applicable 



7. POLICE iNStfRtlCTlOtf: 
Not applicable 



H- SOUND TRAINING: 
Not applicable 



9. RESIDENT AGENTS 
Not applicable 

Initials: 



i 4 ** 































» 4 


» £f 


>10. FOREIGN LANGUAGE ABILITY: NQNE 


Name* of 
Language 


Completed 
school . 


Can handle 
typical investi- 
gative problems 


Frequency 
Used 


vindicate proficiency 

.in each phase as 
Excellent, Very Good, 
Good, Fair, ' * 
Unsatisfactory) 


Past 

Rating 

Period 


En- 
suing 
Year 


Writl 


:en Oral 


Speak 


Under- 
stand 


Read 


Write 


Yes 


No 


Yes 


No 


Yes 


No 


Da. 


Wk. 


Mo. 








* 
















* 




- 


- 


■"• 




. . 


























« 


" 


* 


\ , 




• 


























\ 












. 


** . 






t 




'- 




; 
















' 








































" 






**■ - j 


I 


















, , „» ■ ,, 



11. 

a) 
b) 

c)> 

d) 
e) 



ADMINISTRATIVE ADVANCEMENT: 

Agent is interested, in administrative advancement 

Agent is completely available for administrative 
advancement 

Agent is considered completely qualified at present 
for administrative advancement including 
experience,, ability, personality and appearance 

Consider qualifications Very Good ^ 

Excellent . ' . ' ,- Outstanding 



- Yes /£7 No rj 

- Yes A7 No £7 

- Yes /K7 No n 



_X2L 



Agent has potential for future administrative 
advancement (comments- required) 



- Yes /T No n 



Initials: 



2 - 
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REPORT OF MEDI 



2L 



EXAMI 



I^TION 




J. LAST NAME— Tit&rtfKMl— MIDDLE NAME* 



4. HOME ADDRESS (Number, ttrtd or iJFD, eify or town, zone and State) 



2. GRADE AND .COMPONENT OR POSITION 



3.*»ENTI1 



^sa. 



5. PURPOSE OF EXAMINATION 



T^aJaJU/^ 




6. DATE OF EXAMINATION 



-/&-£-T- 



7.. SEX" 

./A 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. JWrtKCV 



MILITARY 



CIVIUAN 



r^» ^s|j*$>RS*»«V^w™<r 



12. DATE OF BIRTH 



s^-n 



13. PLACE OF BIRTH 



M.r*$&0ug .i 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



\T. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 

mA/> 



vp 



A 



17 



J*. HEAD. FACE, NECK. AND SCALP 



izl 



t-z 



-22. 



,23. DRUMS {Pttfofelhn) 






J9TfVeilS iEqwxlitf and reaction) 



P-. OCUUR MOTIUTY <£gg*£jJ2$* T 



os'iyd 



T?&. 



Check each item in appropriate co/- 
umn; enter "NB" it not evaluated.) 



19. NOSE 



2<LSINUSES 



21. MOUTH AND THROAT 



EARS— GFNFRAl ' ('»'• * «f.*4MW Miufifory 



FYFS— rtFNFBlf <Vmk*I ««*(» *iwl refraction, 



i. OPHTHALMOSCOPIC 



y*togmm) _ 



2JX3NGS AND CHEST (/aefade ftreaito) 



M^EART (Tftruif, ♦/«, rAyta, *o««<fi) 



^^TVASCUUR SYSTEM (VaricOiUUt, tic.) 



31. ABDOMEN AND VISCERA (Include hernia) 



2*L 



ANUS AND RECTUM gaSftfaflHS? 



33.' ENDOCRINE SYSTEM 



£2 



G-U SYSTEM 



SCUPPER EXTREMITIES SJSgf** MW cf 



36^fEET 



y^ 'pru 



t^ M<"1[ 



■OWER EXTREMITIES^^^^^,^^, 



PINE. OTHER MUSCULOSKELETAL 



^^IDENTIFYING BODY MARKS. SCARS. TATTOOS 



WrSKIN. LYMPHATICS 



4)^ffEUROLOGIC (g^utftftf iVw (*,<« vmfn- i! (n 7z) 



Ty 42. PSYCHIATRIC (SprtifvMVperitnatitvdttuititn'* 



43. PELVIC (*V»w/« only) (CAecJt Aoto done) 

Q VAGINAL □ RECTAL 



ABNOR- 
MAL 



T^ 



NOTES. (Describe ©very abnormality in detail. Enter pertinent item number before each 
comment. Continue in item? 3 and use additional sheets if necessary,) 



J&£z^ . C£*tccw*je*^ ^cp" ! ^^e^e^- 



_, ^Yf' 



P/^e&Zc //- 




■0 



OW&3&** 



Ay Beached „_ Namb8wdlZ3l2, 



1-HAR 12. ,1965 



(Continue iti item 73) 




44. DENTAL (Place appropriate wmbols above or below number of upper and lower teeth, rctptttively.) 

0~Re*torable teeth X— Mining teeth (6X8) — Fixed bridge, brackets to 

t—NonrutoraUc teeth XXX— Replaced oy denture* 'include abutment* 

* K I O 

*l '1 N 2 3 4 5 6 7 8 9 10 II 12 13 14 

G 



15 Q\ 



H 32 

T 



31. 30 



29 



28 * 27 26 '25 



.24 



23 22 



21 



20 



b " 



17 F 

T 



REMARKS AND/ADDITIONAL* DENTAL 
DEFECTS AN DISEASES / 



O^ 




nj&b^) 



LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY \ t OQ(^ 



B. ALBUMIN 



C. SUGAR 



V 



5. 



D. MICROSCOPIC 



46. CHEST X-RAY (Place, date, film number and retvXt) 



boSJLr- (oT A-CA- 



' 47; SEROLOGY (Specify test wed and reiult) 



■J 



tiu. 



9 MARl5f gf 



45. EKG 



M\- 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 




A. V 



. .. -J 




62, HETEROPHORIA (Specify distance) 
ES* EX* 



R. H. 



L.H. 



PRISM DIV. 



PRISM CONV. 



PC 



63. ACCOMMODATION 


64. COLOR VISION (Test used and result) 






65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


•toe i9vo '*/'8 




CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and tcore) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER ^ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR _ 
<T«t* u«d and score) m * ' \ 


RIGHT WV /$ /I5 SV /O /15 




250 

tse 


500 
6tt 


1000 
10U 


2000 

tots 


$000 

t896 


4000 
i09G 


COOo' 


^8000 




LEFTWV J^ /I5 SV /0* /IS 


RIGHT 




















LEFT 























73. NOTES (Omiftttwd) AND SIGNIFICANT OR INTERVAL HISTORY 



(Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS-FURTHER SOCIALIST EXAMINATIONS I NDlCATEO (Specify) 



77. EXAMINEE (Check) 
A.|3^SQUALIFIEDF0R 



.J*/">k*** b7 



B, □ IS NOT QUALIFIED FOR 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which) 



82..TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



■ 4^1 






tr 




V 



NUMBER-QFATw * tf ^ 
TACHED^HEETsS BE M 



&u.$. government pr i NrmSoirncr * »w o-^U«»«sr 




Standard Form 89 

(Rev. Aug. 1950) 
Bureau or the Budget 
- Circular A-32 






THIS 



IrffWH 



REPORT OF MEDICAL HIStO^ 

TMATIOh IS FOR OFFICIAL USE 0H1Y AMD Will HOT BE,REt£ASEO tTuHAUTHOHIZED PERSONS 




I. L/ST N/OHE— FlFCflT NAME— MIDDLE NAME 

Bland, James Field 



© 



2. $RADE AND COMPONENT OR POSITION * 

S.A. 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number, strut or RFD, city or town, zone and State) 



URPOSEOF EXAMINATION 

Annual 



6. DATE OF EXAMINATION 

2/16/65 



0ET 



<3* 



M 




E^ 



W 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



11 /ORGANIZATION UNIT 



ATE OF BIRTH 

5-6-17 



13.JPLACEOF8IRTH 

Gower, Missouri 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND AODRESS 



1$. OTHER INFORMATION 



^J7j)sTATEM ENT OF EXAM IN EE"S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists) 



\Toqc/ 



(j8^FAMILY HISTORY 


% 


f 19. JhaS ANY BLOOD RELATION (Parent, brother, sister, other) 

L^/OR HUSBAND OR WIFE- 


RELATION 


; AGE 


STATE OF HEALTH 1 


IF DEAD. CAUSE OF DEATH 


AGE AT 

DEATH 


YES 


NO 


(Check each item) 


RELATION (S) 


FATHER 


: 75 


Good i 








X 


HAO TUBERCULOSIS 




MOTHER 


71 


Good 








_x 


HAD SYPHILIS 




SPOUSE 


44 


Good 


, ,_. 




x" 




HAO~DIABETES 


Grandfather 












X, „, 




HAD CANCER 


Hntisin (1 slO 


BROTHERS 












X 


HAD KIDNEY TROUBLE 




AND 












„x_ 


HAD HEART TROUBLE 




SISTERS 










X 




HAD STOMACH TROUBLE 


Father (Oolil 












X 




HAD RHEUMATISM (Arthritis) 


Mother 


CHILDREN 


20 


Good 








X 


"HAiTASTHMA. HAY FEVER. 
HIVES 


m 




18 


finnd 








X 


HAD EPILEPSY (Fits) 






"14 


Good 




, 




X 


COMMITTEO SUICIDE ^ ™. 






1? 


Gnnc\ 








X 


BEEN INSANE 


„ 



3d 


IAVE 


YOU EVER HAD OR HAVE YOU NOW (P 


lace 


ehec 


k at left of each item) 






\ 






• 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


YES 


Not (Check each item) 


YES 


NO 


(Check each item) 




x 


SCARLET FEVER. ERYSIPELAS 




X 


GOITER 


* 


X 


TUMOR, GROWTH. CYST. CANCER 




X 


'TRICK" OR LOCKED KNEE 




X 


"DIPHTHERIA 




X 


TUBERCULOSIS : 




X 


RUPTURE 




X 


FOOT TROUBLE" " 




X 


RHEUMATIC FEVER 




X 


SOAKING SWEATS 

(Night sweats} 


X 




APPENDICITIS 




X 


NEURITIS 




X 


SWOLLEN OR PAINFUL JOINTS 




X 


ASTHMA 


X 




PILES OR RECTAL DISEASE " 




X 


PARALYSIS (/no. infantile) 




X 


MUMPS ~ 


=~ 


X 


i SHORTNESS OF BREATH"" ™* 


• "' 


X 


FREQUENT OR PAINFUL URINATION 




X 


EPILEPSY OR FITS 


X 




WHOOPING COUGH 




X 


PAIN OR PRESSURE IN CHEST 




X 


KIDNEY STONE OR BLOOD IN URINE 




X 


CAR. TRAIN. SEA, OR AIR SICKNESS 




X 


FREQUENT OR SEVEREHEADACHE 




X 


CHRONIC COUGH 




X 


SUGAR OR ALBUMIN IN URINE 




X 


FREQUENT TROUBLE SLEEPING 




X 


DIZZINESS OR FAINTING SPELLS 


\ 


X 


PALPITATION OR POUNDING HEART 




X 


BOILS "~ 




X 


FREQUENT OR TERRIFYING NIGHTMARES 




X 


EYE TROUBLE ~ 




X 


HIGHOR LOW BLOOD PRESSURE 




X 


VENEREALDISEASE 




X 


DEPRESSION OR EXCESS. VEWORRY 




X 


EAR. NOSE OR THROAT TROUBLE 




X 


CRAMPS IN YOUR LEGS^ 




2£\ 


RECENT GAIN OR LOSS OF WEIGHT 




X 


LOSS OF MEMORY OR AMNESIA 




x! 


RUNNING EARS 




X 


FREQUENT INDIGESTION 




x_ 


ARTHRITIS OR RHEUMATISM 




X 


BED WETTING 




X 


CHRONIC OR FREQUENTCOLDS 




X 


STOMACH. LIVER OR INTESTINAL TROUBLE 




X 


BONEVjOINT. OR OTHER DEFORMITY 




X 


nervous"trow BLE OFAN YSORT 




X 


SEVERETOOTH OR GUM TROUBLE? 




X 


GALL BLADDER TROUBLE OR GAU STONES 




X- 


LAMENESS 




X 


ANY DRUG OR NARCOTIC HABIT 




X 


SINUSITIS 




x 


i JAUNDICE 




XL 


LOSS OF ARm7l£G. FINGER. OR TOE 




X 


EXCESSIVE DRINKING HABIT 




X 


i HAY FEVER 




X 


! ANY REACTION TO SERUM. DRUG OR " 
MEDICINE 




X 


i PAINFUL OR "TRICK" SHOULDER OR ELBOW 




X 


HOMOSEXUAL TENDENCIES" " 


(2l) HAVE YOU EVER (Check each item) 


22>CEMALES ONLY' A, HAVE YOU EVER— B. COMPLETE THE FOLLOWING; ^ 


X 


j WORN GLASSES 




X 


ATTEMPTED SUICIDE 






BEErTp^lTAfK^^ 




AGE ATC^E3>OFTJENSTRUATION 




XJ WORN AN ARTIFICIAL EYE 




X 


BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE -^^ 




Interval between periods 




Xj WORN HEARING AIDS 




X 


UVEOWITH ANYONE WHO HAD 
TUBERCULOSIS 






BEEN TREATEO FOR A FEMMfJJttORDoT 




*«URATION OF PERIODS 




XJ STUTTERED OR STAMMERED 




X 


COUGHEp UP BLOOD 






HAD PAINFTJj-^tCNSTRUATION 




DATE OF LASTWWQp^ 


| xj WORN A BRACE OR BACK SUPPORT 




IX 


| BLED EXCESSIVELY Af TER INWRY OR 
- TOOTH EXTRACTION 






-HAtTlRREGULAR MENSTRUATION 


QUANTITY; □ normal □ cxct$$rYcT3*«**«BL, 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one) * 

Q «WKT HANOCD D LUT KJWOCO 



CLOSUBS 



y 



.// 



\ 



urosriKg 



YES 



CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKEO "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



X 



X 



X 



-x 



X 



X* 



X 



X 



X 



X 



X 



X 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF; 
H A. SENSITIVITYJOCHEMICALS.pUST.SUNLIGHnETC, 



B, INABILITY TO PERFORM CERTAIN MOTIONS 



C* INABILITY TO ASSUME CERTAIN POSITIONS 



0. OTHER MEOICAL REASONS (If yes, give reason*) 



28. 



HAVE YOU EVER WORKEO WITH RADIOACTIVE SUB- 
STANCE? 



29. 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS* (If yes. give details) 



30. HAVEYOUEVER BEEN REFUSEO EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 



31, HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 



32, HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



33, HAVE YOU EVER BEEN A PATIENT: (committed or, 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why. and 
name of doctor, and complete address of 
hospital or clinic) * i 



34, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN ; THOSE ALREADY NOTEO? {If yes, specify 
when, where, and give details) 



35, HAVE YOUCONSULTEOOR BEEN TREATED BY CLINICS. 

" PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 

WITHIN- THE PAST-5 YEARS* (If yes, give com* 

plete address of doctor,' hospital, clinicl 

and details) f 



36, HAVE YOUTREATED YOURSELF FOR ILLNESSESOTHER 
THAN MINOR COWSV (If yes^whtch illnesses) 



37. HAVE YOU * EVER BEEN REJECTEO FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 

- REASONS? (If yes, give date and reason for 
rejection) ~ 



38, HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL OR OTHER 
REASONS' (// yes, give date, reason, and 
type* of discharge; whether honorable, 
other than honorable, for unfitness or un~ 
suitability) 



39, HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes. specify what kind, granted by 
jvhomSand what amount* whenjlwhy)^ 



32. Appendectomy (1920) age 3; Tonsillectomy 
age 18 ; Hemorrhoidectomy*,, .age* 20 ; 
Ruptured disc, age 43 



* 



34.^Bttkehdeg,;age 2%; broken collarbone and 
ribs, age 22 - be 



b7C 



35. U.S. Naval Hospital, Bethesda, Md. , - 

ruptured disc 1960*; proctology consult - 
^sigmo/xioscope March & Sept. 1964, small 
polyp" removed from rectum March 19 64; 
Family DoctoH L 

Md., 



minor colds. 



I CERTIFY THAT I HAVE REVIEWED^ THE FOREGOING INFORMATION SUPPUEO 8Y ME AND THAT IT IS TRUE AND COMPLETE, TO THE BEST OF MY KNOWLEDGE, 
I AUTHORIZE ANY'OF THE DOCTORS. HOSPITALS. ORCLJNICS MENTIONEO ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY* APPLICATION FOR. THIS EMPLOYMENT OR SffiVICE, 



TYPED^OR PRINTED NAME OF EXAMINEE 

James F. ^Bland 



tNATU^E 



SIGNATURE 



"40. PHYSICIAN'S SUMMARY AND' ELABORATION OF ALL PERTINENT DATA (Physkt&n shall tommtnt Oil all 



\ 




Qk^^JL c^^4 






b6 
b7C 



bo 
b7C 



f i- 



PATIENT'S LAST NAM 6— FIRST NAME— MIDDLE NAME 



/SkftA/J> J-tf-/H£<s. F/etJ) 



It 



t,<\ 

(Above tpacefor mechanical imprinting, if used) 






Age I sex 

EXAMINATION 



REGISTER NO. 



'fbi iWt cliniq 



{Check one) 



□ BEDSIDE. WHEELCHAIR, f— I BED f— 1 

OR STRETCHER LJ PATIENT LJ AMBULATORY 



EXAMINATION REQUESTED 



REQUESTED BY 



PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



DATE OF REQUEST 



tL~/Lrt>S- 



&0?>Z~(4 



I DATE OF REPORT 



2-16-65 



RADIOGRAPHIC REPORT 

TYPED 26 FEB 

SIHGLE PA PROJECTION OF THE CHEST demonstrates essentially no interval change in this patient's 
chest from a lagaffirg^gag previous study of 3-2-&U Again seen is the minimal irregularity 
in the lateral portion of the right hemidiaphragm. The lung fields remain clear, JOB:vm 



Department of teSotoO 

4J.&8awUto*j&'al 

^atelNav:n^ra> Center 



^ 07^ 3-^^U4mtc, *^~ (> y 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 




b6 
b7C 



pK 



ify location of laboratory if not part of requesting facility) 



Standard Form 519A (Rev. Aug. 1954) 
Promulgated by Bureau of the Budget 
Circular A— 32 (Rev.) fc 

RADIOGRAPHIC REPORT 

519-205 






•j 



FD-300 (Rov. 10-10.62) 



'■ %* 




o o *4 o O 



Attachment to Standard "Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner - 



Name of Examinee , PlftA^TX ^T^jfll^^ F 1 g- ^J> 

(Type, or print). ^ Last '_ 5 First *\ Middle 

.. *** 

The following portions, of the qttached'examination^reportjorm need not be completed: 

— ,,. » *~ * **■* 

2 - 14 68 - O: 

3 17 * 69 

4 \ 62' 72 %Vj 
9 * 65 '-' ' ^ 76 i% 

ii . .,... .67 ;- . v . _ **- 

46, Is necessary unless facilities for affording same are not/teadily available. 

48, Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49.* Is necessary unless facilities for affording same are hot readily available., 

7K Audiometer examinations should be afforded whenever possible for -all -Special "Agent 
applicants and Special Agents.. Applicants for the^SpeciaLAgent.position wilLnotie 
accepted if the hearing loss* exceeds a IS decibei' average in eithjer ear in the cohver- 
sationaLspeech<range~(500, 1000, 2000 cycles). - . 

For All Examinees, Whether Clerical. or Special Agent Applicants or Employees: 

TAe medical examiner should answer the following^ question: 

Examinee pflis CZ1 is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employeesrand Male Applicants: 

*1. JDjpes examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



C^i 



No 'O Yes If "yes" please specify defects. ___ 



2r Does examinee have any defects prohibiting safe operation of motor vehicles? 
No D Yes If "yes", please specify defects; : -^ 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
*testat least 20</4Cl intone, eye and 20/100 in the >other, f corrected or uncorrected^Should 

- examinee wear corrective glasses while operating a motor vehicle? U2Ye^ CdJNo 

If recommendation is based on a factor -'otKetthan above standard, indicate basis 



tS-SW/rA'Sta.i' 



«*- »* \ W — 



? 


'Desirable Weight 


Ranges for Males 


~ 




. ^Height ; 


Smalls Frame 


Medium Frame 


'Large Frame; 


5' 4" - . 'V : 


' — , .. 117 - 125 


.123V135 .. " 


131"- 148* 


5' 5". , ■ 


120 - 129 ,.; 


126'- 139 


134 - 152 




' S'„6''. 


124 - 133- 


, ,130 - 143 . 


' , , . 138- 157 


5' 7" 


128- 137 


134-.-. 148 


143 - -162 , 


r$&*j *' 


. .132 -,141>. 


.138 - 152 


147-166 - 




. 5' 9'.' .. ' 


136- 146 - 


.142 - 156 . 


. . 15 1{.- 170 




-5M0'<- * 


.140 -150, , ...„ 


-•'j, . ' 146- 161- '.. ; 


155-175. 


- - 


■ 5' 11" . . 


144.- 154 


.. 150- 166 .! 


160 .- 180 


6' 


' US- 158 


.. 15.4- 171 . , 


' . . 164-185 - 


6' 1" 


. 152 - 163 . 


' ... 158 - 176 


. ./ 169 - 190 


6'. 2" 


. 156^. 167 


163 - 18 1 . 


174 - 195 




6' 3" ; 


160-171 ' i 


. : ; .168".-, 186 . . 


^178 -200; 




& A" . , ' 


169'- 180 . . 


-' "178- 196.; . ' 


;i88-2ib 


•6' 5"; ' V 


,174- 185 "\ ..• 


? -;. 182-202 -.•'.• 


. 192- 216. 





4*. Examinee's frame is IZD small. 



[Z3 medium 

- ^ T 



JE3f large 



Remarks: 



v/-V 



CkS 








.(Date) '' 



do 



5; Considering above weight tabl e , the examinee's frame, and other individual physical characteristics; 
I consider his present weight J£3 Satisfactory. □Excessive", CI Deficient 

- ^ -s r ^ J !sF 3?o 

6. Under proper. medical>upervisioh;^examinee should LJlose i — i pounds b6 * so J71 

* jfr 1 - . * b / C "ciy* ^** 

□ gain,- : — pounds^ W{f 

_-v.^_ 7 - ' * ■* » r~ ' ■» **^ Q 



22 J Sc 






l# 



? * f tff * n % 



FORM Uil (W7.«J|[ APPROVED COMP, 
CEN. U.S. 4-8.63 IN LIEU OP 

i'i spii2c 











■ J 1 ■■*>■■ 






IAT 




o 



'0 



NAME: LAST. FIRST, MIDDLE 



<«* * J 



SOCIAL SECURITY NUMBER 



!|»j10* 







rf 






-£ 











NOTI 


FICATION OF BASIC CHANGE 






f 


CODE -NATURE OF ACTION, 




EFFECTIVE DATE 


DATEOFUSTEQUIV. INCR.' 


i 


i 892 - QUALITY INCREASE 

1 

> 893 -WITHIN GRADE INCREASE 
894 -PAY ADJUSTMENT 


' 


i 


896 - ADMIN. PAY INCREASE 
897 -ADMIN. PAY OECREASE 
OTHER .(SPECIFY )N REMARKS) 


jL/:: 


I 
i 


GRADE OR LEVEL 


STEP OR RATE 


OLD SALARY 

1 




NEW SALARY 

I 




..-1. 


! ,' - 


i . ! i » . . t . 




:l 


n* J 4 * ./ P if * | 







» 



!o 



o 







LL- 



DATA ON UNPAID ABSENCE 



PERIOD(S), 



TOTAL EXCESS 



IN PAY STATUS AT END OF WAITING PERIOD 



INITIALS 



i 



o 
> 

> 



r 

o 



ft 
2 

(A 

H 

z 
ft 



ft 

X 

M 



,'i 

r 
r 



1' 1 EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 

[ I EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 

\ A 







REMARKS 




JOHN EDGAR' HOOVER 
DIRECTOR 




Stanc&rd Ftoiiii 88 f' 
(JJev.Junc 19S6) 







Qeport of medical examinati(]^ <? 




C/lRST f NAME— MIDDLE NAME 

X — ^ 






2. GRADE AND COMPONENT. OR POSITION 



s?9 



3. IDENTIFICATION NO. f* 

J O LL^ Q ll 3 



DDRESS (Number, street or #FD, ciftr or town, zone and State) 



5. PURPOSE OF EXAMINATION 



AGENCY I II- ORi 



6. DATE OF EXAMINATION 



z*-/tr-6G 



7. SEX 



8. RACE 



9. TOTAL, YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



II. ORGANIZATION UNIT 



12. DATE OF BIRTH 



5^-/7 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



ffeat&r. yy?a 



KSS 



15. EXAMINING FACILITY OR EXAMINER. AND ADD! 



16. OTHER INFORMATION 



JWAtC 

riNG OR SPECIALTY 



U. RATING OR SPECIALTY 

-J . 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



. CLINICAL EVALUATION* 



NOR- 
MAL 



C^ 



a£- 



t^-v, 



(Check each item in appropriate col* 
umn; enter *'NE" if not evaluated.) 



18, HEAD. FACE, NECK. AND SCALP 



19, NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



EARS*-GENERAL (/ftl * * «'*****/*) (Auditory 



23. DRUMS (Perforation) 



24, 



£YF<v» fiFNFRM (Vttual acuity <*nd refraction 



25, OPHTHALMOSCOPIC 



26. PUPILS' (Equality and reaction) 



27. 



ocuuftybnUnaBf^gJga" "*" 



28- LUNGS AND CHEST (Include brea$t$) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32 



ANUS AND RECTUM "^Sg^j Jggjg 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



.35. 



"UPPER EXTREMITIES gjjjgf*' m»w«T 



36. FEET 



. LOWEREXTREMITIE S^^^,^^ 



38. SPINE, OTHER MUSCULOSKELETAL" 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium t«»U under item 7*> 



42. PSYCHIATRIC <Sp«ifv<l*y rxnonalily deviation) 



43 v PELVIC (Female* only) (Check how done) 
, Q VAGINAL D RECTAL 




NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use a dditiona t sheets if n ecessa rjr.) 



<===f>%<f^JL^\ 



f^L*-^ 











> l ^tte£& 




?£CV* 



SUftfc 




(Continue in item 75) 



44. DENTAL, (Ptee* appropriate jtymbols abort or below number of upper and lover teeth, respectively.) 

O-Rcttorable teeth X~ teistino teeth WX 8) — Fixed bridge, brackets to 

l~Nonre*toraUe teeth XXX—Rcplaeed by denture* include abutment* 



? * 



° 4 



8 



T O 



31 30 29 28 27 26 



10 



11 



12 



13 



14 15 



16 E 



24 23 



22 



21* 20 



18 



B'x 



REMARKS AND ADDITIONAL. DENTAL 
DEFECTS AND DISEASES 



€* 



/ 






LABORATORY FINDINGS 



45. URINALYSIS; A. SPECIFIC GRAVITY 



B. ALBUMIN 



C. SUGAR 



stS 



* n utr 



w* 



47. SEROLOGY (Spctlh test used and result) 



i and result) 

rite I J. , Aa/i/l 



D, MICROSCOPIC 



49.1 BLOOD TYPE AND RH 
FACTOR 



46. CHEST X-RAY (Place, date, film number and result) 
50. OTHER TESTS / 



fapMtoy £ef £&£**£ 



V 



-MEASUREMENTS-ANP'OTHER-FINDINGS: ~:r$r. 



5LJJEIGHTJ i 



% 



53. COLOR HAIR 




tatClmh \ .58. 



54. COLOR EYES 



55. BUILD? *» * , - - - - 

Q SLENDER □ MEDIUM D HEAVY D OBESE 



56. TEMPERATURE 



57; 



PULSE (Arm at heaitlcrti) 



A. • 
'sitting** 



?!*/& 



™ s -?ft? 



B, 

RECUM- 
,BENT.. 



SYS. 



c; 

STANDING 



SYS. 



A, SITTING 



DIAS. 



fn 



B^AFTER EXERCISE 



C. 2MIN.AFTER* 



D* RECUMBENT 



E. AFTER STANDING 
3 MIN. 



59. " 



'DISTANTVISION ~ 



tor 



' REFRACTION" 



6U 



"NEAR VISION' 



,RIGHT20/^5* - -"CORRrrO20/g. J Q- 



Br 



- -OX - - 



^-V-co RR rro-, 



52 



■"JAO^ r ™* : ™*>ip.o. |y^ 4>_ ; . 



U^ 



CORR. TO 



BY 



62. VETEROPHORIA {Sptcift dUtantt) 4 
1ES* EX* 



R,H, 



\ 
LH. 



PRISM DIV. 



PRISM CONV. 



PC 



PO 



-63. . ACCOMMODATION, 


"« 


64. COLOR VISION (TV** u«<f and r«uJ<) 


** 




65. DEPTH PERCEPTION ; * 


UNCORRECTED ._ 


f RIGHT*f *" """"-«■ LEFT 


^ _ ", i 


\7M*fro—Ao£.- np€ 


•CORRECTED" 


— -J-* 


66. FIECD OF VISION 


,.- 


'67. NIGHT VISION {Test used and tcore)? >,p 




. W. RED LENS TEST 


69. INTRAOCULAR TENSION 


70- % ^HEARING 




71. " AUDIOMETER 


.- — * t - - - r - | 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Test* uttd and score) 




RIGHT WV )J£fc * sv 


/:T" 5 . 

y.^/,5 




230 t 


500 
Sit 


1000 

ion 


2000 

t04S 


3000 

1S9$ 


4000 


6000 


8000 
*J£X 




LEFTWV _ 1 Ol5rSV t, - 


RIGHT 




"T 


: 




_ 










LEFT 


*~i 






-. 






* 






_ 





73r NOTESXOonlfnu^O AND SIGNIFICANT OR INTERVAL-HISTORY' 






Vt 



(I7w additional thettt ifnectwrv) 



7^'SUMMARV OFDEFECTS AND DIAGNOSES (Zi*<d*wVnoi« wJtA item numkr*) 









* > 



^StRECOMMENDATIONS^RTHERSPECIAUSTEXAMINATW^ 1 * i^/T^I 





76. 



yPHYSICACPROFILE^y 



77. EXAMINEE,<Cfc<^ 

AyS IS QUALIFIED FOR ^ 
/^^D'lSNOT/QuiUFlEDYpR 



B. PHYSICAL CATEGORY 



bb 
b7C 




75*. IF NOT QUALIFIED. LIST DISQUALIFYING OEFECTS BY ITEM NUMBER 

-A 



$. GOYtftNMf NT HUNTING OfflCC : *«» O— 4M»» 



. Standard ^orm 89 

Bureau or the Budget 
GiRCULAtyA-32 



THIS INFORMATIVE 

( 1 JUST NAME-FIRST^AME—MIDDLE NAME 

Bland , James Field 



REPORT OF MEDICAL HISTORY 

FOR OFFICIAL USE ONLY AND Wilt HOT BE RELEASEO TO UHAU 



;ps 




\ 



RADE AND COMPONENT OR POSITION 

pecial A gent 



4. HOME ADDRESS (Number, street or RFD f city or town, zone and State) 



5^>URPOS£OF EXAMINATION 

Annual 



6. g\TE OF EXAMINATION 

2/15/66 



<3F 



M 



& 



8. RACE 



w 



& 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MIUTARY 



11". ORGANIZATION UNIT 



li^fcATEOF BIRTH 

5-6-17 



11>LACE OF BIRTH 

Gower, Missouri 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OREXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists) ~ 



^rocd 



(S 



FAMILY^HJSToay 



7 19; feAS any BLOOD RELATION (Parent, brother, sister, other} 



R HUSBAND OR WIFE' 



RELATION 



AGE 



STAT£ OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



YES, 



NO 



(Check each item) 



RELATIONS) 



FATHER 



75" 



Good 



HAD TUBERCULOSIS 



MOTHER 



JZ 



Good 



oc 



HAD SYPHILIS 



SPOUSE 



35 



Good 



HAD DIABETES 



Grandfathe: 



? 



HAD CANCER 



CousinClst 



BROTHERS 
AND 



SISTERS 



X 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



it 



7X 



HAD STOMACH TROUBLE 



FatherlCoTitis; 



x 



^HAD RHEUM,AXISM]f t 4rfA^^7 



CHILDREN 



ZL 



SZood- 



x. 



fc 



Asthma.' hay JFEVE^: 

HIVES* . .„ l _-_ .,_,..* 



Mother * 



12; 



Good 



hadTpi&psy; (Fits) 

4- 



15. 



-Good. 



vT^rr 



-X-, 



COMMlTJEO SUICIDE. 



12 I Good 



BEEN INSANE 



U> 


AVE YOU EVER HAD OR Have YOU NOW (Place check at left of each item) C *" 




'V* 


Zi^ Z *-"" "I .**Vv. 


r 


? 


* *7 


YES 


NO 


(Check each item) 


YESJNO 1 


(Check each item) j * 


yes|noj 


/-c (CfesKzt?* 1 *****& «. * - 


Y B 


^ 


1 1 {Check each item) 




X 


SCARLET FEVER. ERYSIPELAS 


be 


GOITER ~ * 


" if '; 


'X 


TU.MO t R. GR^ItfYST. CANCER ^ 


■'— *. 


X,' 


, '1RICK 1 ; G,R LOCKED, KfJEE 




X, 


DIPHTHERIA 


t* 


TUBERCULOSIS 7 ' 




5f 


RUPTUfk ^* 




xJ 


FOOTTROUBLE 




X: 


RHEUMATIC FEVER 


_ fc" 


SOAKING SWEATS 

(Night sweats) 


X 


*■ 1 


APPENDlCrTIS 

, - 9 \ ... .. 




X 


NEURITIS 




X 


SWOLLEN OR PAINFUL JOINTS 


~xl 


ASTHMA 


X 


A; 


ipiLEsroR recYaCdiseasc 




X 


PARALYSIS];;^, (nfantile) 




X 


MUMPS " 


C 


SHORTNESS OF BREATH^* "" ""^- 


- 


xH 


*FREQpENTOR PAtlfcu if URINATION 


f *i 


X 


EPJLEPSY'OR FfrsT "* ~*"^ 
** < 


X 




WHOOPING COUGH 


be 


PAIN OR PRESSURE IN CHEST 




X 


KIDNEY STONE OR BLOOD IN URINE 




X 


CAR, TRAIN. SEA. OR AIR SICKNESS 


*' J 


X. 


1 FREQUENT OR SEVERE^ EADACHE ~ 


~L \ 


j CHRONIC COUGH 




X 


SUGAR OR ALBUMIN IN URINE 




X 


I FREQUENTTROUBLe SLEEPING 




X. 


, DIZZINESS OR FAINTING SPELLS 


V 


PALPITATION OR POUNDING HEART* 


. 


X 


.BOILS ; r 4 > 




X 


FREQUENT OR TERRIFYING MGHTMARES 




x; 


EYE TROUBLE 


_ w 


HIGH OR LOW BLOOD PRESSURE 




X 


yENEREAL DISEASE . a | 




X 


REPRESSION OR EXCESSIVE WORRY 




X 


EAR. NOSE OR THROAT TROUBLE 


R 


CRAMPS IN YOUR LEGS 




X 


^ECENfTGAlN QR LOSS^F WEIGHT ~* 




X 


LOSS OF MEMORY OR AMNESIA 




X 


RUNNING EARS 


! x 


FREQUENT INDIGEST16V- ' 




X 


^ARTHRml^R^HEUMAVlSM 


n 


X 


JBCdWETTlHG. ■ - 




X 


CHRONIC OrTrEQUENT COLDS ~~ 


X 


STOMACH. LIVER OR INTESTINAL TROUBLE 




X! 


| BONE. JOINT. OR OTHER DEFORMITY 




X 


NERVOUS TROUBLE OF ANY SORT 




X. 


SEVERE TOOTH OR GUmTrOUBLE" 


X 


GALL BLADDER TROUBLE OR GALL STONES 




X 


LAMENESS 




X 


ANY DRUG OR NARCOTJC HABIT 


"" 


xT 1 


SINUSITIS^ 


[X 


JAUNDICE 


*1 


X 


LOSS OF ARM. LEG. FINGER. OR TOE 




X 


EXCESSIVE DRINKING HABIT 


"; 


K 


[HAYFEVER ~ 


~ x 


ANY REACTION TO SERUM. DRUG OR " 
! MEDICINE 




X 


, PAINFUL OR "TRICK-SHOULDER OR ELBOW 




X 


HOMOSEXUAL TENDENCIES 


(^I.^tAVE YOU EVER (Check each ttem) 


22. FEMALES ONLY; A, HAVE YOU EVER^ B. COMPLETE THE FOLLOWING: 


X 




WORN GLASSES" 




X 


ATTEMPTED SUICIDE 






; BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




X 


\ WORN AN ARTIFICIAL EYE 




X 


BEENA SLEEP WALKER _ ~ ~~ 






| HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




X 


WORN HEARING AIDS 




X 


LIVED WITH ANYONE WHO HAD 
TU8EROULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




X 


STUTTERED OR STAMMERED 




X 


! COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




X 


WORN A BRACE OR BACK SUPPORT 




X 


BLEO EXCESSIVEiY AFTER INWRY OR ~ 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY; Qwrmac □ ««***« Q«ANTY 


23. HOW MANY JOBS HAVE, YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE, JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? J 26, ARE YOU (Check one) 

j O RSXT HANDCO O U" HANOCO 



Q-&6 </St- Z* 6 



::c\/^A~ii"Ju 



</ y 



CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED^ BUNK SPACE ON RIGHT 



X* * 



X 



X 



2?: Wave Vou been unable to hold a job~becauseof: 
a. sensitivitytochemicals.dust.sunlight.etc. 



b.;wabilityto perform' certain motions 



C. INABILITY TO ASSUME CERTAIN POSITIONS" 



D. OT I HER.MEOICALREASONS(//yes,£jVer*asons) 



X 



28. HAVE YOU, EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? *- ' 



X 



J$* DID YOU' HAVE DIFFICULTY WITH SCHOOL STUDIES 
ORTEACHERS?,<//>es, give details) 



X 



30. HAVEYOU EVER BEEN REFUSEO EM PLOYMENT BECAUSE 
OFYOURHEALTH? (If yes, state reason and give 
details) ** *" 



31< HAVE YOU EVER,BEEN OENIEDT1FE INSURANCE? 
(If yes, state reason and'give details) 



32. HAVE YOU HAD. OK HAVE YOU BED* ADVISED TO HAVE/ 
* ANY OPERATIONS? (If yes, describe and "give 
age at which occurred)^ " 



,33: HAVE. YOU EVER BEEN A PATIENT (committed or 
voluntary) \H A MENTAL WSPITAL OR SANATOR* 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) * 



34, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED?' (If yes, specify 
When, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 

, PHYSICIANS. HEALERS. OR OTHER; PRACTITIONERS 

WITHIN THE PAST 5 YEARS?^(// yes, give com. 

plete address of doctor; hospital,' clinic, 

and details) 'J, 



X 



36. HAVE.YOUTREATEO YOURSELF FOR ILLNESSES OTHER. 
* THAtf JMINOR COLDS? (If yes, which illnesses) 



^75HAVE{VOOKEVER BEEN REJECTED FOR MILITARY 
*. ^SERVlCE^CAUSeOF PHYSICAL MENTAL. OR OTHER 
j , r iKEASOjg$?**(/f.ye«, give date and reason for 
rejection) 



X 



SJHAVEYOfrtVERBEEN DISCHARGED FROM MILITARY 
' SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type* o/> discharge: whether honorable,* 
other than honorable, for unfitness or un* 
suitability) 



39/HAVE YOU EVER'RECEIVED. IS THERE PENDING. HAVE 

YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 

PENSIONER COMPENSATION FOR EXISTING DlSABru 

ITY? (If yes, specify what kind, granted by* 

rWhorn fi and f what amount, when, why) 



;* \ 



V 



*32 



34 



35 



. Appendectomy (1920) age' 3 tonsillectomy 
age il8; Hemorrhoidectomy, age 20j 
Ruptured disc, age 43; 



• Brofcen leg, age 2%; broken collarbone 
and ribs,- age 22 .- . 

. U.S #: Naval Hospital, Bethesda, Md., b6 
ruptured disc I960, Proctology „ b?c 

consult -sigmoidoscope March arid 
September 1964, small polyp removed 
from r ectum' March 1964; Faint ly 
Doctor I L 



minor colds 



j, Md., 



V^ ^( Z m 






*-":; 



,4 



I CERTIFY THAT (&AVE REVIEWED THE FOREGOING INFORMATION SUPPtfEO BY 

\ AUTHORIZE ANY/OF THEJDOCTORS, HOSPITALS. OR CLINICS MENTIONEO ABOVE 

OF PROCESSING ; MJt A f p j^?ffifffiT HI ? £mp1jQYmEnt 0R SERVICE, 



ME AND THAriT IS TRUE^AND COMPUTE TO THE BEST OF MY KNOWLEOGE. 

TO FURNISH THE GOVERNMENT A COMPLETC TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 




40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician 



lc;£> 







- , 








r ■ 


<* 


bo 
• b7C 




"}u. 


'- 1 



bo 
b7C 



:.:u« ?j 









pjrp »p OD. NTF n WAMF flff 












PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 
(Above $pac« for mechanical imprinting, if «*^) 



nut ««/v 



REGISTER NO. 



F 8 ) 



1' 

i 



WAR0 NO. 



(CT«£ one) 



>WF CLINIC 



□ BEDSIDE. WHEELCHAIR. I — I BED ["-» 
OR S7fti.TC»ER \ I PATIENT I 1 AMflOLATORY 



EXAMINATION REQUESTED 



REQUESTED 8Y 



DATE OF REQUEST 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS* 



iCREPORT 



DATE OF REPORT 



RADIOGRAPHl 



Chest dated 2-15-66, demonstrates no evidence of active disease in the chest at this 
time, Ihe right costophrenic angle is not visualized due to positioning of the patient 
during exposure of the film, 
ELM: tec 




403/3-^5^ 



P er^sitfR^'^* 




bb 
b7C 



*l CSlGNATURfi, {Specify location of laboratory if not part of requesting facility) 



NAMB OF HOSPITAL OR OTHER MEDICAL FACILITY 



—rv** "' - , Standard Form 519A (Rev. Aug. 1954) 
■ ^-«*^*#w£*_ Promulgatod by Buroau ol tho Budgot 
~&i k*^S3 Circular A— 32 (Rov.) 

RADIOGRAPHIC REPORT 

510.205 



4- 



ENCLOSUE 



1 WUi 



0-J0O <ff(- 2* * 



■ bo 

b7C 



Sfand»d form 513. f^K 

Bureau- of Jh* Budgtt;^ 
CkcvUt A-32 







Q o 

i* U« 3T, GOVERNMENT PRINTING pFftCEl 1d64— T47-I«6 



CLINICAL RECORD 



CONSULTATION SHEET 






REQUEST 



tqueUinz 'watdjlii#t f or activity) 




DATE OF REQUEST 



ft EA'SON FORREQO EST (Complaints and finding?) 



/T^f^ 





PROVISIONAL DIAGNOSIS 




<u*J&-~ 




/O— ^~<_ 



APPROVED 




OFtfTONSI 



PiJVCJkOF CONSULTATION / 
Q OEDSlDt Q otf CAU. 



CONSULTATION REPORT , 






/>)u^o 



ip^^ 




•^<-^ t 



/?£<£ 



^ <pa^ jfczmzu^. V\ 



^ c$£~<2e*^ r 





IDENTIFICATION ifo/ />p*<^rWi*r*<n tianh i(V>aw(^r» ^/Mf # 



middle; node; d ate, ho spitaler midlcal, facility) 



; d ate. Jiof pitalor pudic* 



-L 



CONSULTATION SHEET 
Standard Fonn 313 



•#■ Z'-S'/"/? 



4:7- MOW <*-?><■■ 



„ *FD-3Q0 (Roy.- 10-10-62) 







Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



f4 I^A/d c \ &/H &^ fC 



Name of Examinee r __^_^^___^_^__ 

(Type or print) • r ^^ ^.^ Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer, examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special. Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech xange (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

the medical examiner should answer the following question: 

Examinee Ejis EUis nonqualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1, Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



« 



No CD Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
LM No CD Yes If "yes" please specify defects. .^_ ' 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye. and 20/100 >in the. other, corrected or uncorrect ed., , Should, 
examinee wear corrective glasses while operating a motor vehicle? dlYes DSdNo 
If recommendation is based on* a factof other than above standard, indicate basis 



:CT -wfrP60tf?t~2.a& 








4^ir$le<^gly 


'Ranges for. Males 






Height 


. Small. Frame ^ 


* " Medium Frame 


. Large Frame 


5' 4" 


, 117 -.125, v . 


-123-135 : 


■131--148 - 


5' 5". 


120 - 129 . ■ ■ 


" " * 126 - 1.39 


134 - 152 


5' 6" 


124- 133 


,130 - 143 ., . 


.138 - 157 




5' 7" . 


128 - 137 


134 -. 148 , 


143 - 162 


,5'8" % 


132 - 141 


138 - 152 


147 - 166 


,5' 9" 


r 136 -, 146 


. 142- 156 


151 - 170 


.5' 10"., 


,. .-. 140.- 150;. . .• 


■ 146,- 161- 


155 - 175 


. 5' 11" . 


. 144 - 154 


150 - 166 " 


160 - 180 


6' ' 


148 - 158 


154 - 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 . 


./ 169' -,190', 


6' 2". " 


156 - 167 


163- 181 


174.-J95 


,6? 3'" .' 


, . 1'60 - 171 


168 - 186 


178.- 200- : 




6' 41* 


169 - 180 


. ' 178 - 196 


, 188 - 210 


6' 5? 


174 r 185 


-182-202. ; • 


. _ 192 -.216 



4. Examineeis frame is CZI small 



CD medium 



I large 



5. Considering abbve. weight tabl e], "the examinee's frame, and other individual physical characteristics, 
I consider hispresent weight Ld Satisfactory CZI Excessive □ Deficient 

6. Under proper medical supervisions, examinee should CD lose 

CD gain i_j. 



Remarks: 






Q 



.pounds 
.pounds 



(Date) 



b6 
b7C 




T-zr- 







January 31, 1966 



J> 



Mr* James F. Bland 
Federal Bureau of Investigation 
Washington, D. C. 



Dear Mr, Bland: 

It is a pleasure to commend you for the 
outstanding .attitude you* exhibited in reporting for duty 
today despite extremely hazardous travel conditions. 

You demonstrated a sincere devotion to 
duty in considering your, services so essential that in 
spite of an announcement that all Federal Government 
agencies wpuld be closed you reported for duty. I do 
not want the opportunity to pass without advising you; of 
my appreciation and that I have instructed that a copy 
of this letter be placed in your personnel file- 
Sincerely yours-, 



^ 




FOKM 3-B42 (9-14*64) APPROVED COMP, 
GEN. U.S. 4-MJ IN LIEU OF 
SP 1129 



V 



Q 

FEDERAL 













T 







NAME! LAST, FIRST, MIDDLE 

1 

| M f 1 1 


SOCIAL SECURITY NUMBER 

i 

t 



NOTIFICATION OF BASIC CHANCE 



I 



i 



o 



CODE -NATURE OF ACTION. 

892 - QUALITY INCREASE 
893 -WITHIN GRADE INCREASE 
894 -PAY ADJUSTMENT 



GRADE OR LEVEL 



STEP OR RATE 



J 



OLD SALARY 



896 - ADMIN, PAY INCREASE 
897 -AOMIN, PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



l./l./l 



!U: 



OATEOFLASTEQUIV.INCR, 






NEW SALARY 



'.Jjf . I /♦ . .' 



0° 

> 



r 
w o 




(A 



Z 




PERIOO(S) 


TOTAL EXCESS 


IN PAY STATUS AY END OF WAITING PERIOD 


INITIALS/ 1 

P 








r 
r 



in EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 
) LJ EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 

/) 



REMARKS; 



J 



L 



27 DEC 21 1965 





iflt 



(MIEl 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 



Tolson _ 
Detoach » 

Mbhr '- 

wi& 



Cosper 



.Callahan 
Conrad 

Gale 



TxotUr _ 
Teie. Room 
Hoipes, 
Gqndy.- 











.fj 



.August 25, 1966 
PEBSONAL 




Mr. James J?\ Bland 

Federal.Bureau' of investigation 

Washington, D.. C. " _ 

Dear Mr. Bland: 

It affords me great pleasureto take mis opportunity 
to congratulate younpon your completion of twenty-five years of 
faithful service "with the FBL, I wish to present your Twenty-five-? 
YearService Award Kfey and hope thatit will-occasion many happy 
memories of your Bureau career. 'rn£ 

During your association with the-FBI;ever-increasins ~" V 
burdens have been imposed upon us to meet the challenges both 
from-within and wi&out our country. These years of dedication * 

and hard Work should fill you with a deep sense .of pride for the 
contributions you have made to our organization.. The enthusiasm 
and diligence that you have manifested in the handling of all of 
your assignments clearly reflect your intense interest in and, 
.loyalty to the-Bureau andwill serve as an inspiring example lor 
your associates. Without the benefit of mese fine qualities pur 
responsibilities could not have been discharged with the same, 
high degree, of proficiency. 

I hope, that you will wear this Key as a symbol of our 
confidence in you. 

Willi best wishes and Mndestgegardsy* ._<£.6$. , ... 

Sincerely, . <& AUG #1^ 






J3> 



f . 

Enclosure 



b6 { 

b7C 



**'»Jv 




1-Mr. Sullivan ( Personal AttentioiiV 



1 - Miss 



J(Sent Direct) 

>UDH:mflfe4<» /(&) 67-200486 




_^_ Based on^meih^Callahan^Mohr, .6-23-66,- LDHreaj • _ ' „ '' 



Standard* For A 88 

(Rcv.Junel956) 

Bureau $f debudget 

Circular ^y* Rev,) 



o 




h 



REPORT OF MEDICAL EXAMINATION 




88-108 



MEr-FIRST NAME-MIODLe NAME 



tuc^ nnnc - 



^ HOME ADDRESS (KuMer, street or .RFD, c&r or town, zone ani Stofc) 



2. GRADE AND COMPONENT OR POSITION 



SSL 



S- ??-<y 



5, TURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



<*-£-£ 7 



7. SEX 



zn. 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



I CIVILIAN 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 




13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



sr?a. 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



./w&nc. 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



l 



CLINICAL EVALUATION 



NOR- 
MAL 



(Check each item in appropriate col' ABNOR- 
umn; enter "NE" if not evaluated.} J MAL 



18. HEAD. FACE, NECK* AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22 FAfK— fiFNFOA! (/ **' <* **'■ canak) (Auditory 
LL* EARS-GEHERAL^,,,,^,^ lUm$ 7Q w 7f) 



23. DRUMS {Perforation) 



?1 PVr<— ^FNFRil (Vuual acuity end refraction 
£A, fcYtV- GENERAL Vftdtf %UrM £& eQ And e7) 



25. OPHTHALMOSCOPIC 



26, PUPILS (Equality apd reaction) 



27, OCULAR MOT1UTY j^«~Zg* " "' 



28. LUNGS AND CHEST (Include breast*) 



29, HEART (Thrust, the, rhythm, sounds) 



30. vascular SYSTEM (Varicosities, etc*)* 



31. ABDOMEN AND VISCERA (Include hernia) 



32- ANfl3 ANf) RFfTflM <W«"«rA$M*, filtvlae) 
SC* AHU^ AND KtCTUM <Pr&t tate, lf indi<aUd} 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES «*'»»*'*- w«W •/ 

r- ~ - notion) . 



36. FEET 



37. LOW£R£XTREMmES/^ff^ g .o/^^i 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (EquJtUtrriumJtettt under item m 



42. PSYCH I AT R IC (Specify « n * pertonatity deviation ) 



43, PELVIC- (FemaJw.onty) (Cheek hout done) " 
E) VAGINAL D RECTAL 



*f 



NOTES. (Describe every abnormality in detail* Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary,) 



yU Q,J> 



n ^ct^l^^j^ *— 






44. DENTAL (Place appropriate symbols above or below number nf upper and lower teeth, respectively.) 

O-Rcstorablc teeth T X— Missing teeth (6 

l~NonrcitoraUe teeth .;- * 




.* 



~&Wf 



X— Missing teeth 
XXX— Replaced by dentures 



^^Acotittnuein itf&T 73)* 



JLU 



$)— Fixed bridge, brackets to 
i » i — indude-abvt men u ' ' " ■ " 



t 


2 


3. 


4 


5 


6 


1 


8 


9 


10 


11 


12 


13 


-14 


15 ' 


16 E 


.32 ^ 


31 


30 


29 ^ 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18. 


17 V 
T 



REMARKS ANO ADJHTJC-NACifJENTAL 
^DEFECTS* AND DlSeCfks, \ - 



CC/i*S' 



JZddZjz; &i«&S 



LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



C. SUGAR 



J^t 



hW7 

1 rv MiriJ 



D 4 MICROSCOPIC 




46. CHEST X-RAY (Place, date, film number and result) 



47, SEROLOGY (Specify test us$ and result) 

2 



r BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



M 



MAR21 



foidfr/dyy-^e*' Rsf*Jh^ 



i\ 



, V?Vs W MEASUREMENTS AND OTHtR FINDINGS \ v 



51. HEIGHT 



,*" " , BLOOD PRESSUREX. 



52. WEIGHT 



53. COLOR HAIR 




55. BUILD: 
{Check one) 



SLENDER 



HEAVY 



OBESE 



56. TEMPERATURE " 



57. 



BLOOD PRESSURE (Arm at heart level) 



, Y * , , 



'PULSE '</tr>if «{ Am( tekl) " 



A. 
FITTING j 




SYS. , 



DIAS. 



'* *J> 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E, AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



61. 



M NEAR VISION 



Jy//y CORR. TO 20/ ' Aj^3 



RIGHT 20/ 



**i4-b 



ex 



as 



RR. TO 



LEfT20/ 7 fr 



CORR, TO 



ex 



-^J 



lORR. TO 



62^HETEROPHORIA (Specif y distance) 



ES? ^ - EX* R V H 


i 


i u h; 




prism div^ 




prism conv. 




PC PD 


.63^ ~' ' 'accommodation/ " - , 


64..COLOR^iSION (TgPvsed and result) " " ' " , 


65^D£PTH,PERCEPTION* ~" '**- 
* « (T«J used and score) 


UNCORRECTED - - 


RIGHT LEFT 


CORRECTEO 


66. FIELD OF VISION ^ 


67. WGHT vi$6n "<r«* u«<f an<tt«>™) ' ( 


68. RED LENS TEST * 


69. INTRAOCUJLAR.TENSION, 


70. ' ~ ~ HEARING 


71; AUDIOMETER^ 


; 72. .PSYCHOLOGICAL AND PSYCHOMOTOR^ > 
(7V*f* u#fd and tone) 

yfr ; 

. ., + 


RIGHT WV, ,j yf\% SV, . , y/15 


* 


250 


500 
5/* 


1000 

/on 


2000 

tots* 


3000 


4000 

*099 : 


6000 
9tU 


8000 

stot 


LEFTWV _ /IS SV / ^ /I5 


RIGHT 










* * 








"\ 


UFT 




* 












■ 


TST^-J.^ 





-73: NOTES <Ci)TU*nu«0 AND SIGNIFICANT OR INTERVAL HISTORY 



^ 






,^ te 



^ V". 



(Use additional sheets ifnecestary) 



74.-SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with Hem number$) . 



-75. RECOMMENDATIONS— FURTHER'SPECIAUST EXAMINATIONS INDlCATED'(Srpwt/y) " ' 


^ * 


„-*< .' \ , 

:76,* Aj. PHYSICAL PROFILE 


~_ 




P 


U 


L 


H 


E. 


S 


>*-.-- - 


* 


; : 




■" -*■""" ■ 






77. EXAMINEE (Check) . b6 

A:G*fSQUALIFlEDFOR« ~ ' ]q7C 
B< Q IS NOT. QUALIFIED FOR 


b'6 


- B, PHYSICAL CATEGORY/ 

: - i 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ^ 




A 


B 


•** C | 


E 


J— ~ • . * - - * - - » - 


— ~s ' 

















79. TYPED OR PRINTED NAM E OF PHY SICIAN 



80, TYPED OR PRINTEO NA1 






S1GNATUI 



SIGNj 




•r 81 rTYjgED OR PRINTEO NAME OF OENTIST OR PH YSICI tM^lndUatctcktihf 



SIGNATURE v 



- 82..TYPED ORPRINTEO NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY. 



SIGNATURE- 



z.t 



;NUM8Eft«*OFfAT. 
^TACHEtf^HEETS 






s 



Standard form 89 

i[Rev* March 1965) 

Bureau or thcBudget 

Circular A-32 



H^WT NAME-FIRST NAitf-MIDOlEUME 

Bland, James Field 



oSwi 



REPORT OF MEDICAL HISTORY 



THIS INFORMATIOSTfJOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAffffTORIZED PERSONS 



o 

iaHor 



89-104 



/5^grade ANO COMPONENT OR rOSITION 

Special Agent 



3. IDENTIFICATION KO. 



4, HOME ADORESS (Number, street or RFD, city or town, zone and State) 



^NRfOSE OF EXAMINATION 

Annual 



1 \$ OATE Of EXAMINATION 

2/67*75 



gjJre" 



■&ZT 



M 



(i&MTEOFIUTH 

5-6-17 



W 



9. TOTU YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



I civilian 



11. ORGANIZATION UNIT 



FIIITH 



jjjvaceof i 

Gower, Missouri 



14. NAME, RHATIONSHIf, AND ADDtESS Of NOT Of KIN 



^Sf EXAMINING FACIUTY Ot EXAMINER ANO ADORESS 



14. OTHER INFORMATION 



(^STATEMENT Of EXAMINEES PRESENT KEAITM IN OWN WOWS. (Follow by description of past history, if complaint exists) 

Good 



<LS>tAS ANY UOOO RELATION (Parent, brother, sister, other) 



<g) FAMILY HISTORY, 



.^KV3vn?,cftYnn 



IEUTI0N 



AGE 



STATE OF HEALTH 



IF OEAD, CAUSE Of DEATH 



AGE AT 

_ DEATH 



YES 



NO 



(Check each item) 



R£LATION(S) 



FATHFi 



77 



Fair 



x 



HAD.TUIERCULOSB 



MOTHER 



7T 



7fc 



Good 



HAO SYPHILIS 



"Good" 



spouse 



X 



HAD DIA1ETES 



Grandfather 



StOTHEtS 



ANO 



SISTERS 



X 



HAD CANCER 



HAO KIDNEY TROUHE 



HAD HEART TROUILE 



HAD STOMACH TROUSLE 



fete^ 



gather (.Colitis) 



ritis) 



HAD ASTHMA, HAY FEVER, 



Cousin. (1st )^ 



[>^AV-A.^V"(4*tc ni-nxjz) 



tner 



CHILDREN 



22. 



J3ood_ 



x 



20 



IF 



Good 



rzx? 



HU> ETIIEKT (Fit!) 



Good 



x 



COMMUTED SHOW 



1 Iff 1 Good , 

gg>AYE YOU EVER HAO OR KAYE YOU HOW (Place check at left of each item) 



X 



SEEN INSANE 






YES 


NO 


(Check each item) 


YES 


NO 


(Check* each item) % , 


YES 


MO 


** J ^" ** ( Check tach item) ^ " ** 


r& 


no; 


r r (Check each item) 




X 


SCARLET FEVER, ERYSIPELAS 




X 


GOITER 




X 


TUMOR, GROWTH, CYST, &NCET 


~.i 


*X 


i^RKK* ( ,OR lOCREO^KNEE 




X 


OIPTHERIA 




X 


TUIERCULOSIS 




X 


RUPTURE/HERNIA, % - *_.u - 


* 


:X 


jfOOI TROU|«_„ 




X 


RHEUMATIC FEVER 




X 


SOARING WVM (Night sweats) 


JX 




APPENDICITIS ' > 


, 


X 


NEURITIS 




X 


SWOLUN OR PAINFUL JOINTS 




X 


ASTHMA 


& 




PJIES OR RECTAL DISEASE' ~ *\\ 




X 


/ARALYSIS//ff c. infantile) 




X 


mumps 




X 


SHORTNESS OF ItEATH 




X 


YrEQUENTOR MMFUl WINaTiON 


1» 


X 


EPILEPSY OR FITS 




X 


COLOR ILIMDNESS ~^ 




X 


TAIN OR PRESSURE IN CHEST 


JZ 




«wf?pww»»«« 




X 


CAR/tUIN, SEA, OR AIR SICKNESS > 


\: 


X 


FREQUENT OR SEVERE HEADACHE 




X 


CKRONK COUGH 




X 


SUGA?ORAltUMINlNURINf 




X 


FREQUENT TROUILE SLEEPING 




x 


DIZZINESS OR FAINTING SfELLS 




X 


PALPITATION 10R FOUNDING HEART* 


c - 


X 


SOILS *"" "" ~ I '„ 


\- 


-X 


FREQUENT ORJEUIFYING NIGHTMARES 




X 


EYE TROUILE 




x 


HIGHORLOWIlOOOPRESSUtf 




X 


YO-SYPHIUS, GONORRHEA, ETC, 




X 


DEPRESSION OR EXCESSIVE WORRY 




X 


W, NOSE OR THMAT TROUILE 




X 


CRAMPS IN YOUR LEGS 




X 


RECENT GAIN OR LOSS OF WEIGHT 




X 


LOSS OF MEMORY OR AMNESIA 




X 


RUNNING EARS 




X 


FREQUENT INDIGESTION 




X 


^ARTHRITIS OR RHEUMATISM ~~ 




X 


tEO WETTING 




X 


HEARING LOSS 




X 


STOMACH, IIYER OR INTESTINAL TROUSLE 


r 


X 


RONE, JOINT, OR OTHER DEFORMITY 




X 


NERVOUS TROUILE Of, ANY SORT 




X 


CHRONIC OR FREQUENT COLDS 




X 


GALL tlADOER TROUtU OR GALL STONES * ~ ' 


' 


X 


LAMENESS * * " . # -,.-,.- - r 


- * 


X 


ANfDRUGORNAtCOtKHAIlT 




X 


SEVERE TOOTH OR GUM TROUILE 




X 


JAUNDICE. 


« 


X 


'LOSS Of ARM; LEG, FINGER. OR TOE 




X 


EXCESSIVE DRINKING HAIIT ~ ~ ^ 




X 


SINUSITIS 




X 


ANY REACTION TO SERUM, DRUG OR 
MEDICINE 




X 


PAINFUL OR *'TRICK" SHOULDER 01 atOW 




X 


HOMOSEXUAL TENDENCIES* 




X 


HAYFEYER 




X 


HISTORY OF IROKENtONES 




X 


RECURRENT RACK PAIN , 




X 


PERIODS OF UNCONSCIOUSNESS 




X 


HKTORY Of HEAD INJURY 






















X 


SUN DISEASES 




















<?5 HAYE YOU EYER (Check each item) 


tl. FEMALES ONLY: A. HAVE YOU EYER- " ~ t< COMPLETE THE FOLLOWING: 


X 




WORN GLASSES-CONTACT LENS 




X 


ATTEMPTEO SUICIDE 






SEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




X 


WORN AN ARTIFICIAL EYE 




X 


IEEN A SLEEf WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL IETWEEN PERIOOS 




X 


WORN HEARING AIDS 


t 


X 


LIVED WITH ANTOXE WHO HAO 
TUtERCUlOSIS 






IEEN TREATED FOR A FEMALE OISOROER. 




DUUTION OF PERIODS 




X 


STUTTERED OR STAMMEREO 




X 


COUGHED UP 11000 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOO 




X 


WORN A IRACE OR RACK SUPPORT 




X 


'tt(6LXaUtYEil/A/lERlNiuh6t 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY* D WRMAL □ EXCESSIVE Q SCANTY 


23. HOW MANY MRS KAYE YOU HAO IN THE T A 
f AST THREE YEARS? iffi 


-MJHiWIS THE LONGEST fERIOO YOU x 


25. WHAT IS YOUR USUAL OCCUPATION? V /> 


»2^ ARE YOU (Check one) St ' 
/l (HjjfCHT HANDED— Q,ltT?tUNDEO^ 


1 














/ 




£/ K ^ 


k, 


t 


"T" 







V 


¥ 












YES 


NO 


(KECK EACH ITEM YES t* HO. MXY ITEM CHECKED '-YES" MUST IE FUUY EXPLAINED nULANIt SPACE ON XIGKT ^ * 


.: 


x )t 


27. KAYE YOU SEEK REFUSED EMPLOYMENT OX IEEM UXAHE 
ITO HOIO A JO! IECAUSE OF: 
A. SENSITIYITV.TO CHEMICALS/ DUST, SUNLIGHT, ETC, 


* 


« 


X 


1. INAIIHTY TO PEXFOXM CEXTAIN MOTIONS 




^ * 


?c 


* C UAIIUTY TO ASSUME CEXTAIN POSITIONS 




>'. 


y 


orOTHE» MEDICAL XEASONS (Ifyesrgive reasons)" 


* 


* ' 


X, 


-M. HAYE YOU EVEJt WOXKED WITH XAOIOACIIYE SUSSTANCE} 


"A 


z 


' x. 


2t. 010 YOU HAYE DIFFICULTY WITH SCHOOL STUDIES OX ' 
TEACHEXS? (If yes, give details) 


* 


" 


X 


«. HAYE YOU Mt IEEM OENIEO UFE INSUXANCE?, (If yes, 
* state reason and give details) 


1 


x * 




3K HAVUOU HAO, OX KAYE YOU IEEN AftYISEO TO HAVE, 
ANYOPEXATIOXS* (If yes, describe and give , 
" , , age at which occurred) \ _. . . 


31. .Appendectomy (1920) age v 3; Tonsillectomy 
age, 18i ; Hemorrhoidectomy £ age 20 ; 
Ruptured disc,* age 43 

•i 


-H 

> 

^ 


\ x 


32. KAYE YOU EYE! IEEH A PATIENT (committed or 

* voluntary) IN A MENTAl HOSflTAl OX SANITOXIUM? 

(If yes, specify when, where, why, and 

name of doctor, and complete address of 

hospital or jlink) "* [ 


x : 


« 


33. KAYE YOU EYEK HAD ANY ItlNESS OX INJUXY OTHEX THAN 
THOSE AUEAOY NOTEO? (If yes, specify when, « 
. . where, and give detafls) - 


33. Broken leg, age ?%; broken collarbone 

age ribs,, age. 22 [ : 

34; U.S # Naval^Hospital, Bethesda, Md., 
ruptureel dhsc 1960, Proctology 
consul t-sigmbidoscope March arid 


x : 


; 


34. HAVE YOU CONSULTED OX IEEM IXEATEO ST CLINICS, 
PHYSICIANS, HEALEXS, OX OTHEX PXACTITI0NEXS"W1THIN ■ 
THE PAST 5 YEAXS? (If yes, give complete * 
address' of doctor, hospital, clinic, and 
details) " ** ~ ** - 


; 


X 


, 35. HAYE YOU TXEATED YOUXSELF FOX ILLNESSES OTHEX THAN 
MINOX COLDS* (If yes, which illnesses)' 


A 


X 


H. HAYE YOU EVEX IEEM XEJECTEO FOX MIUTAXY SEtYKE 
lECAUSE OF PHYSICAL, MENTAL, OX OTHEX XEASONS? 
(If yet, give date and reason for rejec* 
tion) * „-*t * 


September 1964, small pplyp removed b6 
from, rectum March i964! Eam-ilv ^ 






Doctor 






iu ; K^ 




\x 


} 3^ HAVE YOU EVEX IEEN DISCHAXGEO FXOM MIUTAXY SEXYKE 
* *" lECAUSE OF FHYSKAl-MENTAl, OX OTHEX XEASONSt 
I ^ (lfyes}fivedate, reason, and type of 
J * discharge:$jwhetber honorable, other 
'* than^h'onorable, for unfitness />r un- 
wv* suitability) 1 






, Md., 


^ 

* 




minor colds 


^_t — t — - 




X 


31. HAYE YOU EVEX IECIEYED, IS THEXE PENOING, OX HAYE 
YOU APPLIED FOX PENSION OX COMPENSATION FOX EXISTS 
IN6 DISAIILITY? (If yes, specify what kind, . 
granted by whom, and what amount,, 
when, why) 




-IT* 





,§pu& % - 



WAJtNING: A FALSE OX DISHONEST ANSWEI TO ANY OF THE QUESTIONS ON THIS FOXM MAY IE PUNISHED IY FINE OX IMPXISOKMENT (1$ U.S.C, 1001) 

I CEXTIFY THAT I HAYEIEVIEWED THf FOXEGOING INfOXMATION SUPPLIED IY ME AND THAT IT IS TXUE AND COMPLETE TO THE t£ST OF MY KNOWLEDGES s - - - ■ [ '^^ 

I AUTKOWE ANY OF THE DOaOIS^HWJTMS'OI CLINICS MENTIOKED'AIOYE TO FUXNISH THE GOVEXNMENT A COMPLETE TXANSCXIH OF MY MEOICAl XECOXD FOX PUXPOSESOF PXOCESStNG MY AfWCATIOlfFOX THIS EMPLOTmW OX SEXYICEi 



~ v 



TYPJD OX PXINTED NAME OF EXAMINEE \*J " 



iYPED( 



James T. Bland 



SIGKATUU 



?^^>^v 



\^ 



2A 

« *- \ 



nx suwuxt jura fUWRATlON OF ALL PUTlNENT data (ftmtcutn shall comment on all positive answers tn stems 70 thru. 39 J * / i 



**-.' c f^^- L *~ /"-^ tr J ^* / 



4*4^*- 



oAv ~ •$/. v-^ 



b6 
b7C 



b6 
b7C 



* +* 



--r*.^. 



TYPED OK PtINTEfc 



PHYSICIAN OX EXAMINEX 




ZX-XL 




S1GNATUU 




NUMSEX OF AmCHED 
SHEETS 



S. GOVERNMENT PRINTING OFFICE : 19$S O - 770**W 



"Sun«Urd'Form 513 

*8ev» August 19S4 

Bureau *oi the Budget 

CircvUr A-32 



o o 



o 

& U, S< GOVERNMENT PRINTING OFFICEi 1065*-*783-834 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 




£U 



fkOtAjMtequesttnf ward, unit ~ of activity) 



REASON FOR REQUEST (0impiaints and findings) 




fiAlZ, £^ JUL ^ ~*~&j 




<^tw>— &*i^yu~~*^ 



b6 
b7C 




PROVISIONAL. DIAGNOSIS 










doctorj*^ ^^m^jre ' * 


1 APPROVED 




"PLACE OF CONSULTATION " " " 
Q BEOSlDC £} CM CAUL 


Q CMCRCCNCV 
Q ROUTINE 




^y — 


/ 


CONSULTATION REPORT 


* 





§■■ 




ti 



TZ> Z^& 




he 

hlC 



(Continued on reverse side) 



SIGNATURE AND TITLE 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



PATIENT'S IDENTIFICATION (For typed orwtltten entries g(vei ffame~!dsl\ first, 
^. _ middle; tfflgc; date; hospital or medical facility) 

BLAND JP 3-34-59 -* 

B5-6-17M 

T 



REGISTER 



E 



WARD NO, 



7=/Z 



FBI 
2-6-67 



CONSULTATION SHEET 

Sund<t<J .Form 513 

J13-KM-02 






FD-300 (Rev. 10-10-62). 



6 O 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



&/)sifn : . ,<fes??2rs /T 



Name of Examinee _: , __ 

(Type or print) Last ' First Middle 

The following portions of the attached examination report form need hot be completed: 

2' y 14 68 

3' J? 17 ■ ■ . 69 

4 // 62 ' 72 

9 / 65 , ^6; 

1L 67 

46; Is necessary unless facilities^ for affording same are not readily available. 

48\ Not required unless .examinee is over^S years' of age/&j$exahiinqtion indicates such is 
desirable; 

49V "3s necessary unless facilities for affording same are *npt readily available. 

71., Audiometer examinations Should, be afforded whenevenpossible for all Special Agent 
- applicants *gnd Special Agehts v Applicants Jor^he;;Sppcial Agentfppsitionv,will not.be. - 
accepted ;if the hearing loss; exceeds 1 a- 15 ^decibel average in either ear in,,the tdnver- 
jsationql* speech range (500, 1000,, 2000 cycles)., . ,J . . " „. 

For All Examiriees,/Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the , following question: 

Examinee ^EQ is IZJis not gualified for strenuous physical exertion. 

*- *'i " , 

To'be Ans'werVd in^the Caseof All MaleEmployees and Male Applicants: " r 

T.; jDoes examinee 'have any defects restricfirig or prohibiting his participation in defensive 
tgcficjs 'anrfdahgeroMs* assignments which might entail* the practicdLuse of firearms?' 

/SO No. ^[D^esS If^'yek" please specify defects. - ^ " ,. ' , " ' , " 

* - ■• " " 1 * ' i ~ 

2. Does examinee- have any defects .prohibiting safe operation of motor vehicles? 

^Cl ? No LJ Yes t Jf "yes/" please specify -defects/ — *" ; ^ - -^ 



3. For safe driving oimotoKyehicles; Civil Service Commission requires distant-vision must 
test; at least* 20/40lnJpne eye,gnd 20/100 in the pother, corrected or uncorrected. "Should, 
examinee wear corrective glasses while operating^ motor vehicle? ' d Yes* E3j4o 
If recommendation is bdsed'bh^g factoV other than above standard; indicate basis — ^__; 



^w^k * 



/> $£ ' ^ * vr* ^3/ 





" - . 


Desirable Weighl 


\ Ranges for Males 


) '" •*■ 


Height 




.... Small t Frqme : ,. 


: , * ^.Medium Fr,ame_ 


_ „__ Large Frame 


5'-4« 


« 


, . " 117 - 125- 


123 - 135 


- * 
.131 -,148 " 


5' 5"- 


'. 4 , * f20v-.12'9 


126- 139 


134 - 152 


5' 6"'; 




'*. ... f 24. -'133 , ' 


130 - "143 


138 - 157 


5':7' r . 


'-&' 
o 


. .' |o 128-137. ' T 


... 134 -. 1*48 


143 - 162 


5'8"~ 




.; •* 132 -; 14 l _ 


138 -'152 


147 -,166, 


.5' 9" 


- — £•*- 


... c=> 136 p. 146c . 


■ . • - 142 * 156. . 


151-L70 


5f 10". . 




. 2T- 140-150 ..-,..' 


: i :• . 146 -, 16(1 


-155,. .175 


5' -11". 


tu 

or 


as 

^ 144 , 154 


. . .150 - 166 . 


160 r 180 


6' , 


148-158 , 


154- 171 


464 .- 185,-. . , 


6? 1" 


. . .152 - 163 


158 - 176 . 


169 - ,190 . 


6'2" 


156 -167 


163-181 


.174-195 


6' 3" 


-.•160 -'1*1. ... • 


.168 -',-186 , ' 


178^200 


,6' 4"- 


"" "* 


169- 180 


178-196 . ' 


' 188*- 210' 


-6f-5". , . - 


. 174,- 185 , 


• 182'.- 202 , ■ . 


. .... .192-216 



4. Examinee's *frame Is 'O small 



□ medium 



9* 



21 large 



S. Considering .above -weight table, the examinee's" frame, and other individual physical characteristics, 
I consider. his present; weight (^Satisfactory CZJ Excessive CDDeficient 



6., ynder proper medical supervision^ examinee should CI lose - pnlm^g 

CD gain : ^ pounds 



Remarks; 
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August 31, 1966 



Mr. William C. Sullivan 
Federal Bureau of Investigation 
Washington, D. C. 




^i^' t5 f*' 



Dear- Mr. Sullivan: * 

Lam faking this opportunity to Qpmmend, 
through you, the personnel in. the Domestic Intelligence. 
Division for the splendid work done in -connection with 
the (preparation of comprehensive briefs of interest to 
•the Bureau on a .confidential matter; 

Eyeryone.demonstrated^a high, degree, bf ; " , 

thoroughness, competence -Wnd'skill in Mndiing s individ- 
ual assignments in this complex 5 and extensive survey ; 
and, : as a result, contributed 'much to its' expeditious ; 
completion, r" I was particularly pleased, wittr the; devq- 
tion to duty and enthusiasm demonstrated. by all, in 
voluntarily working at much, personal .inconvenience 
on. this matter! Please convey my sincere appreciation ; 
tothose who participated. , ■ ' ' r * 

b6 . :."'-'< 

b7c Sincerely yoursj 

■■:■■■' W?U&7£YBm' ■ 

lr Mr. Sullivan (Personal Attention): ' -..-.. 

Re: Briefs on Microphones and Wire Taps ■ . _ 

A copy of this fetter is being placed in appropriate 
personnel files. . . *>6 - «• • '„ . " 

1 1 Miss l ( Sent X>irect) . > 

■CTP:eaj - - ~ * - ' - ^ 

(88) - - > ' 

Based on memd Ito -Sullivan .8-at-6.6and,addendum Administrative 



Division 8-25-66 re, Briefs dn Microphones arid-Wire: -Taps, Administra- 
tive Matter. - . ., * 

Copies prepared and attached for .placing in following files : ; OVER 

Ww3?WT™0fTDEDj^ 
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Mr. William C, Sullivan 
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Atkinson, Willian H. 
Bartlett, Orrin H. 

I.- I 

j^BIand, James F. 

"" Branigan, William A. 

i , n 

Callahan, Da'nieLE. X 
Cassidy, Fred. J. 



Cox, Paul L. 
Cregar, William O. 



[ 



Deakih,. Thomas J. 
DeBiick, Henry L. 
Deegari, Joseph G . 

Enlow, Philip F. 
Ezell. Otho A. 



] 



J 



Forsyth, William T: 
Franck, Robert Rus s 



Griffith, Fred B; 
Horner, Robert M\ 
Jackson, John A. 

i 



Little, Howard W. 

~l 

I' , \ v 
Mastrovich, Nicholas J, 



J 
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Mossburg, E. Hya tt 



Neale, Alexander W. 



T 



Papich, Sam 



T 



] 



Phillips, SeymdrE. 



[ 



] 



Putmari, Forrest S. 



l 



] 



Reddy, Edward 

Ruehl, V,incent E. 
Rushing, Theroh D. 
I 



] 



] 



Solomon,- Albert HI* 
Stames , Nick F. 
I 



] 



1 



I 



Wacks, John- F. 
Wagoner, James .R, 

i " ~i 

Wannall. W. Raymo nd, 

I 1 

Whitsoh, Irish 



] 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES : DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 





James F. Bland 



Where Assigned- Domestic Intelligence Subversive Control 

(Division) (Section, Unit) 



Official Position Title and Grade: Spft^fll Ag^Tlt,, GS-lfi 



Rating Period: from 



4/1/66 



^ 3/31/67 



ADJECTIVE RATING: 'OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 
Reviewed by: 
Rating Approved by: 



\l^^vtA^^aA 




u ly ^p^^ i tesistant Director 3/31/67 

Signature ^ * r ~ Title ' Date 

Assistant to the 

Director 3 ^i/ 6 7 



Signature 




* Title 

Assistant to the 



Signature 



P?igpctor 



3l»/67 



TYPE OF REPORT 



^g~l Official 
jQ Annual 



%. 



% 






L 



6fc 

O .^minv^i^7 1967^^ 



□ 6 0-Day 

"U yo-bay 

□ Transfer 

I | Separation from Service 
I | Special 



? mi 1967 



<£■ 
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JPD-l8Sa (Roy., I 1-8-65) 
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PERFORMANCE RATING GUIDE 
t FOR ^INVESTIGATIVE PERSONNEL 

^ &£(For use as attachment to Performance Rating Form No. FD-185) 



Name of Employee Ja&6S F« Bland 



Note: 



All employees in same salary grade^ should be 




RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated* 

compared, , ** ' l " 

RATE ITEMS AS FOLLOWS: 

Outstanding (exceeding excellent and deserving of special commendation). 

Excellent. • 

Satisfactory (good or very good). 

Unsatisfactory. 

No opportunity to appraise performance during rating period. 

Guide for. determining adjective rating:* 

1. ^Outstanding* adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually^ justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. "Excellent/ "Satisfactory" or "Unsatisfactory* adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must.be exercised to insure r that adjective, rating is reasonable in the light of elements rated. 

•A. Any ^lejpen^ rated "Unsatisfactory" must be supported by narrative comments. 

B; An official rating of "Unsatisfactory". must be supported in writing stating (1) wherein the performance is unsatisfactory ^ (2) the facts 
of the (90-day) prior warning! and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
( level and must be attached to FD-185a. . " . 



HE 

■ J- 
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±- 






O 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness; 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Force fulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to 
duties. 

(12) Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence .to deadlines 
unless failure to meet is attributable to causes beyond 
employee's control. 

(13) Knowledge of duties, Instructions, rules and regulations, 
including readiness of comprehension and "know how" " 
of application. 

(14) Investigative ability and results: 

y f »* Internal security cases 
_£l— <b) Criminal or general investigative cases 
(c) Fugitive cases 

lQ_(d) Applicant cases ^ 

_£>_(c) Accounting cases * ^ 

(15), Physical surveillance ability. -* 






(16) 
(17) 

(18) 



3E 
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(19) 
(20) 







"FT- 



(21) 



(22) 

(23) 
(24) 



Firearms ability. 

Development of informants and sources of 

information. 

Reporting ability: 

— *? (a) Investigative reports 

(b) Summary reports 

(c) Memos, letters, wires .^ 
(Consider: ^^conciseness; Tr clarity; 
-^organization^Z^thoroughness; 
JzTaccuracy; -^adequacy and pertinency 
of leads; .-/^administrative detail.) 

Performance as" a witness. 
Executive* ability: 

. !t_(a) Leadership 

**• (b) Ability to handle personnel' 
J* - (c) Planning 

i_(d) Making decisions 

.(e) Assignment of work 
^(f) Training subordinates 
-(g) Devising procedures 
.(h> Emotional stability 

_(i ) Promoting high morale * 

™(j ) Getting results 
Ability on raids and dangerous assignments: 
__jQL_(a) As leader 

.(b) As participant 



Organizational interest, such as making of sug- 
gestions for improvement. ^ 
Ability f to work underpressure. 
Miscellaneous. Specify and rate: 

ot n.HRnTniPgl 



-^-*- 






additional ^responsibil ity 

esident Agent, * 



A. Specify general nature of assignment during most, of rating period (such as security, criminal, applicant squad, or as Resident 
supervisor, instructor, etc.): ** - • * : * ' 

Chief of the Subversive Control ;Section. Domestic Intelligence Division 

B. Specify employee's most noteworthy special talents (such^as investigator, desk man, research,* instructor, speaker): ; 

Administrator - . ' . '" / . . , 

C. (1) Is employee available 'for general assignment wherever needs of service require? JtSH- (If answer is not "yes," explain in narrative 

comments.) ' ' ~ v w « " , V£S " 

(2) Is employee available for special assignment, wherever needs of service require?' / CD (If answer is not "yes," explain in narrative 
comments.) ' - * ; 

> t 

D. 1. Has employee had an abnormal sick leave record during rating period?' **Q 2. Has employee;used more sick leave (including annual 

leave or LWOP for illness) during rating period than the; amount of sick leave earned during such period? ., nO._(If answer to either 
question is w yes," explain in narrative comments.) * .' - 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? > ET) Yes (~j No 

If answer is "yes," personnel file must reflect the following:', (a) Has.valid State orTocal operator's license for type vehicle 1 ' he is to use. 
(b) Is.physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS. 



FD-18$c (U-27-64) 



*i 



o 

NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : Mr. Bland makes ah exceedingly 

fine impression and has an outstanding personal appearance. 
He has a friendly personality, reflecting sincerity and 
integrity. He makes an excellent Bureau representative under 
any and all circumstances. 

2. ABILTTY TOPARTICIPATEIN RAIDS -AND DANGEROUS ASSIGNMENTS: . * n his present 

assignment Mr. Bland has had no occasion, to participate in 
raids and dangerous assignments. However, his experience * 4 
and background would indicate he could function effectively 
in these areas. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING. "» 

performance: and sick leave information Tnere are absolutely ■, no 

limitations oh his availability and ;his physical condition. : \ 
is excellent. He has continued to require a very .bare minimum , 
of sick leave. % ***■ " ^ , * : .* >. 

*«' ' • ' V^I * - ' • 

4. TYPE OF CASES. OR WORK HANDLED AND APPRAISAL OF- OVER-ALL PERFORMANCE. - * > 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND "--•- . '" 
supervision required: - mt. maud' continues to serve as .-section Chief 

of the subversive Control Section, a position which he has 
held for several years. This Section has the over-all* 
responsibility for the supervision of certain emergency 
programs and general racial intelligence matters. Due to 
the nature of the emergency programs supervised, they must 
be constantly completely workable and up-to-date. It is 
conceivable that these programs, or portions thereof, might 
have to be activated on a moment ?s notice. Mr., Bland affords 
very close supervision to all facets of the Section's' work 
and displays a keen interest and enthusiasm; He has the 
absolute respect of all* his subordinates and is depended upon 
by his superiors. He has the faculty for inspiring high quality 
performance and loyalty. He is capable of handling all types 
of complicated investigative cases, is an excellent administra- 
tor , and has outstanding executive ability . Frequently 
Mr. Bland has relieved on the desk of the Number One Man 
of the Division and his work in this area has been entirely 
satisfactory in every respect. 

Initialed: . 
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NUMBER^OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : g y letter 
dated 8/25/66 thelDifector congratulated Mr. Bland upon 

* completion of 25 years of service with the EBI. By letter 
, from., the Director dated 8/31/66, Mr. Bland, along with other 
members of the Domestic Intelligence Division, was commended 

DISC^LlM icVfbmB*^^ JTEMS: 

XList.items taken into. consideration on fating guide and: check list.) 



7, participation IN INFORMANT' PROGRAMS: m his present .assignment 
Mr'. Bland has had no occasion to participate in informant 
jprograms as 'such; however,, his experience, background, and 
personality certainly indicate he ,could perform in a highly 
satisfactory manner, in this area* 

8.. TESTIFYING EXPERIENCE AND.ABILITY: Mr. Bland has had ho occasion 
to: testify during the' rating period but his make-up and 
demeanor attest itc 3$e, fact that- ; he would iaake an excellent- 
witness. I ' " 

9 T . ACCOUNTING INFORMATION: " .. " 
' 'N.A. ' 7- '■-•■■■._ 



10. POLICE INSTRUCTION: 



11. .RESIDENT AGENTS: 

' n.~a; " 



Initialed: . . . 
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12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: „ „, , , .. ._ . % 

. . ^^ - ~ : — : — - — ^r^ Mr.. Bland is a qualified 

Inspector's Aide but his services as such have not been utilized 
during the rating period, 

13. FOREIGN LANGUAGE ABILITY-. „ .. 

* , " * * £4 • i» ♦ 

Language in which proficient -JL. 



Completed language school O f Yes. Q'No 
"Fluent in 3 ( ; — ~-^ — - language to. extent Agentcaii handle typical 5 investigative 
* problems as follows:- (1) Conversation form □.Yes Q.No 
1 ' * " (2) Written' form . ' QYes 0No 

Evaluat4:language proficiency in each phase as excellent, very good, good, fair or 

unsatisfactory*^ '-- 

- Language* ^ i ' H Read Write Speak Understand 



Frequency _» — __ _^_ language ability used during orating period: 

^Frequency of use of — ^ - - .language, ability ariticipatted^aurihg^ensuing yean 

14. ADMINISTRATIVE ADVANCEMENT: \ - 

(a) Agent isJnterested ih;admihistrative- advancement; @3 Yes QNo ~ 

(b)* Agent is completely available for administrative* advancement. *Qg;Yes QN6 

(c) Agent is considered completely qualified/at^present; for 
.administrative advancement, ^ncludingexperiencej^ability, 
personality and appearance. '- „ GEL Yes' Q) No 

(d); If.answertoCc) is >u Yesf "Agent's -.qualifications considered 
Qyerygood ^.excellent ^outstanding, 

Ce) If answer to (c) is "No,"* Agent considered to have.potential - \ 

for future administrative advancement. (If applicable, 
explanatory comments .required.), QYes JZKNo 



Initialed: 
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' March 31,' 1967 
ANNUAL PERFORMANCE RATING. 



V V , RE* , JAMES F. BLAND 



1) Mir. Bland makes an outstanding personal appearance, being 
veil groomed and properly attired on all occasions, 

*.'-* * > ' ' "" 

2) He has an ideal personality, reflecting friendliness and 
sincerity. He makes an immediate favorable impression on 
all those with whom he has contact, enabling him to gain 
cooperation and command loyalty, , 

3) Mr, Bland *s outstanding attitude is among his most valuable 
attributes , He is cooperative with his associates and always 

♦willing to share equitably the work load. His enthusiasm is 
infectious, his loyalty unquestionable £ and his dependability 
proved over the years; " t ^ 

4) Special Agent Bland is in excellent physical condition, 
thus, accounting for his abundance of energy and great * 
stamina, ' r . , " 

5) #r* Bland's rrefreshihg approach to his duties indicates 
both resourcefulness arid ingenuity. 

-.4 ' ' l 

6) While Mr, Bland's pleasant manner enables him to get along 
with fellow employees, he is most forceful and aggressive 
when the occasion Requires, '* , - - 

j 7) He has good common sense and outstanding judgment that. enable 
him to readily arrive at proper conclusions and to define 
, objectives in proper order. ' ' 

8). Mr. Bland requires a minimum of supervision even though he 
/is regularly jaerformirig important duties demanding decisions 
*:of import. He is quick to act on his own initiative and his 
appropriateness 'of action is ever apparent* 

9), He has planning ability and his application thereof to his 
work helps account - for his successful performance of duties. 

10) Mr. Biand is accurate in his thinking and his dctign. While 
he does hot. allow himself to become bogged down in detail 
- he recognizes that which is pertinent and acts accordingly* 



if 
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11) Mr, Bland displays outstanding industry , being ever willing 
to accept additional responsibility. He applies his vast 
energy to assignment after assignment, never being satisfied 
to put in less than a very full day's work. 

12) He is capable of producing an unusually large amount of 
acceptable work at a high rate of speed. He prides himself 
on meeting deadlines and insists that those working with; 
him do likewise. 

13) Mr. Bland is not only completely familiar with Bureau policies, 
v procedures, rules, and regulations but also has an expert 

facility for properly applying them to his own work arid that 
of his subordinates. 

14) Mr. Bland has had extensive field investigative experience 

* and his superior knowledge and understanding of investigative 
problems are reflected in the outstanding manner in which he 
supervises the investigative work charged to the Subversive 
Control Section. 

15) In his present, assignment Mr. Bland has ho occasion to parti- 
cipate in physical surveillances. However, it is obvious from 
his ingenuity, common sense, and general appearance and 
personality he would be above average should his services be 
so required. 

16) Mr* Bland is very interested in firearms arid the use thereof, 
having outstanding ability in this field; 

17) During recent years Mr.. Bland has not been directly involved 

in the development of informants, but his background and current 
effectiveness leave no doubt that he could do an outstanding 
job along this line. 

18) Mr. Bland has a gift for preparation of documents. His 
letters, briefs, memoranda, and other written material are 
concise, clear, thorough, accurate, well organised, and replete 
with pertinent detail. 

i 

19) Special Agent Bland has not been called upon to testify as 
a witness during the rating period* However, his demeanor, 
sincerity, and personality would lend themselves to his 
being most effective in this category. ' ? , - 

20) In so ably controlling the work of his Section and in success- 
fully relieving in positions of even greater responsibility 
than his own, Mr. Bland has clearly indicated outstanding 
executive ability. He is able to supervise personnel' because 
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21) Due to the nature of his current assignment, Mr* Bland is 
not called upon to participate in raids and similar dangerous 
assignments. However, his previous field experience and 
personal make-up would lend themselves to such work, 

22) In view of his over-all enthusiasm for the work and welfare 

of the Bureau in general, Mr. Bland has an avid organizational 
interest. He makes frequent sound, constructive suggestions 
for the improvement of operations in his own Section, as well 
as in other areas. \ 

23) Mr. Bland is never adversely affected by the heavy pressure 
under which he must frequently perform but rather appears to 
thrive on it, often putting forth his finest efforts under 
unfavorable conditions and short deadlines. 

24) Mr. Bland has outstanding dictation ability, making the work 
of stenographic and secretarial personnel much smoother. 

Through his extensive experience in the field and at the Seat 
of Government, Mr. Bland has demonstrated that he is an 
outstanding administrator and executive and has the necessary 
qualifications to assume additional responsibility. 
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April 2f, 19C7 
SBBSCESAl, 
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fifo- Jacics J% Blaatf 

Federal Boreaa ol Investigation 

Waoaingtea, ». C* 
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Beat* Bland; 

It la a pleasure to advise feat you have earned an 
dutctaatfins £drf orasanco ratlc£ covering year cervkea for the period 
April 1, 1080,, to l&rea 31, 1007, which has beea .approved fey the S&part- 
montal Committed oa Incentive Aisards. 4 copy oX yoar rating la 
enclosed ior year retention. 

liaitfew of; tho extremely fclsa caliber o* your cervices, X 
have approved a .quality ^ala»grade ©alary tacrcacoior yoaf rom 
$!3 t 425 per aaaata.to fE4, 095 per aaaam la Grade OS 10, effective 
asay?. 19 C7. It is apparent yea have approached year wa*& ipith a 
determination to do tlso beet Job pessiblo aitd It to oiaatty apparent that 
yea havo exceeded. 3?ioaso accept say Mncpra coi^ratulaUoas opoa 
your sptcadi# achlevoinoat. 

SLnccroiy, 

5. Edgar Hoover 




\ 



Enclosure 
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Tol$on « 
DeUooch - 



Wicfc ■ _ 

Casp.ex ~~ 
CaHaHan . 
Conrod _ 

Felt ^ 

Gale _. . 
Rosen =**- 
£u)Hyan * 
Tave) ^^ 



1 - Mr. Sullivan (PEHSONAIi ATTENTIOH) Eadosares (2) 

, You should personally present this award but should this 
riot be possible or should presentation beiaireasonably delayed % your 




— absence df ictal acting lor yoa should present It. 



Tele. Room • 
Holmes _,. 
Gandy ___ 



Mov ement 

JSj=¥ 3 1257 # 

Miss l R Sent i)irect) 
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1 - Movement 
1-MissC 

l-MiS£ 

1 - Mios l K Sent i)irect) 

* - loj^teD-^^fe^cpfegectioa (Sent Direct)^, sab* AT (9) 
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TO 



FROM 



OKIONAl FORM NO. 10 
MAY m* IDIIIOM 
OSA Cf N. ifO. HO* 17 



UNITED STATES GOVERNMENT 

Memorandum 



Mr. Mohr 




DATE: 



N. P. Callahan 

o r J 

subject: JAMES F. BLAND -r 

Chief - Subversive Control Section 
Domestic Intelligence Division aJ> 
GS 16, $23,425 ' 

OUTSTANDING ANNUAL PERFORMANCE RATING 



:^> ( 





There is attached for approval the annual performance report 
for Mr. Bland in which his services have been rated Outstanding for the 
period 4-1-66 to 3-31-67. During the current rating period no adminis- 
trative action has been taken against him and he was commended once 
through a superior. Mr. Bland was rated Excellent on his 1966 annual 
performance report and his overtime has been satisfactory. 

It is respectfully requested that this rating be approved and 
that you, as the Directors Alternate on the Departmental Committee on 
Incentive Awards, sign both the original and the copy as the Approving 
Official. Thereafter it will be transmitted to the Department with other 
Outstanding ratings forapproval by the Departmental Committee on Incentive 
Awarjds. Mr. Bland will then be entitled to a cash incentive award in the 
amouii&of $400 as has been approved in the past for those below the level 
of Assistant Director who are in Grade GS 16 or above, or for a Quality 
Salary Increase of $670 payable during a 52 -week period. Mr. Bland is 
not at the top of his grade or in line for grade promotion; thusJtiie Quality 
Salary Increase would be more beneficial to him at this time, v w 

RECOMMENDATION: ' fo^^^ 




That you, as Approving Official, sign the orfgiriaLand the copy 
of the attached Outstanding performance rating and upon approval of; the 
rating by the-Dejpartment, Mr. Bland be furnished a copy of :his rating and 
approved for^Quality Salary Increase efifictive 5-7-67 ^ , 






/ .Enclosures Q 
Miss[ 
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PERMANENT BRIEF ATTACHED. 
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Standard* Fornv 88 

(Rev.June 1956) 

Purcau of th^ftfodget 

CiroikEr A^^f (glev.) 



REPORT OF MEDICAL EXAMINATION 




Jg3<-108 



E~*F1RST NAME-MIDDLE NAME 



I 41 HOME ADDRESS (N6mber m stud or KFD, city or town, zone and State) 



7. SEX 



/h 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



2. GRADE* AN D^ COMPONENT OR POSITION 

'JsaL" 



S. PURPOSE OF EXAMINATION 



Wn*u*A*t44b£ 



10. AGENCY 



3. IDENTIFICATION fiO. * 
6^ DATE OF EXAMINATION. 



11 fe ORGANIZATION UNIT 



/-XV-4& 



12. DATE OF. BIRTH 




IX PLACE OF BIRJH 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



■M 



15. EXAMININ/5 FACIUTY OR EXAMINER. AND ADDRESS 



XAMINER. AND ADDRESS 



1$. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total\ 



LAST ^IX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



{Check each item in appropriate col' 
umn; enter **NE" if not evaluated,) 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21^MOUJH £NP THROAT 



22/EARS— GENERAL </ * 1 * ** ««•<«***«) (Avditory 



23. DRUMS (Perforation) . 



24. 



Z*»d*rjttwu S9. 60 and G7) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27, 



OCULAR MOTILITY ^S^eSSS ^' """ 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, sitfy-rhythm, sounds), 



30. VASCULAR -SYSTEM (VaricositUs* etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32 



ANUS AND RECTUM { p rottattt ,/ ^iVafrd) 



33. ENDOCRINE SYSTEM. 



34. 



35. 



G^ SYSTEM,^ > \. , ; t ei 



UPPER EXTREMITIES Sj£f>* ; '****'*'" 



36. FEET 



37. 



LOWER EXTftEWlTi.ES^fi^^^a,^ 



38. SPINE. OTHER MUSCULOSKELETAL, 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS* 



40. SKIN/LYMPHATICS. 



4U HMMifa\C~(fyMilibtiupjftt£uMt%iUm U) 



42. PSYCHIATRIC (Sp*tify<*nvpeT$oMlity dew tation) 



WyZZLV\C r (Fcmalc$ only) (Check how done) 

. - . QVAGINAL D RECTAL 



ABNOR- 
MAL 



notes: 



0escrjbc every Abnormality Jn detail. £nter pertinent Item number before each 
comment* Continue in item 73 and use additional sheets if necessary,) 



mmMEmi 



£&ttfiedL 



Numbered, 



4 MAR 18 

RESULTS 



35S 




AM. 



JhU. 
J4- 



1 



2A 



1967 £ 



•KG*; 



1O0ML 



HCT?»- 



mc- 



XJ03 



N'UI ?• 



BAND *T» 



LYMPH * 



EOS 7* 




i 



BASO 7* 
MONOS V I 



XIO 3 

: PLATELET rr- 



p\)c> 



{Continue in, item* 73) > 




44l DENTAL (Place appropriate? symbols above ozbclovf number of upper a nd tower teeth, retpect irely.) _ 

o— Kestorable teeth X~ *Mit*\na teeth (6X&) ~Fixed bridge* brack ds to 

t—Noyireitorablejleeth XXX~Replaeed by dentures -»-• jneludi i abutment* 

L 
E 



R 

G l 


2 3' 


4 


" * 


*_6 


7 


r 


9. 


10 


11- 


\Z 


li. 


li* 15 \ 46 


T 


081 30 


29 


28 


27" 


,26 


25 J 


24 


23 _ 


22 


21 


20 


19, 18 YL 



.REMARKS AND ADDITIONAL DEUTAL 
DEFECTS AND. DISEASES 



*- z 



L 



ce^nx-g^> . 



gr^r- 



sritirCs^c- 



LABORATORY FINDINGS \ 




jpflWW 



RHAIR 




MEASUREMENTS AND OTHER FINDINGS' 



54. COLOR EYES 



55.' .BUILD: 
(C/iecft one) 



SLENDER 



MEDIUM 



HEAVY, 



OBESE' 



56. TEMPERATURE 



PULSE (Arm at heart level) 



A, SITTJ 




B/AFTER EXERCISE 



C. *MIN. AFTER* 



D. RECUMBENT! E7 AFTER STANDING ~ 
$ MIN. 



REFRACTIOl 



/Z^/ks^MO 



NEAR VISIOH. 



RIGHT 20/ 



cx 



VsTTttrSd*.™ 



LEFT 20/ 



CX 



62. HETEROPHORIA (Sped/ir distance) 
£$*. . EX° 



R.H. 



UH.. 



PRISM DIV. 



-*» PRISM CONV. 
CT 



JS .- 



PD 



63. " ACCOMMODATION 


" ' ~ 


64.,COLQMflSK 


fiSTest 


,>*?<. and fesuU) 


— / 




65. DEPTH PERCEPTION 
< Test\used and score) . 


UNCORRECTED 


' RIGHT * ; LEFT 




fir /<*//+ 


CORRECTED * "^ = ~ 


66. FIELD OF VISION 




67. nJghT VISION (r«( u*«* and score) / 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. " " HEARING, ' 




71. " " AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 1 * V 
{Tests used and score) 


RIGHT WV ^^^"?I5 SV ^ 
LEFTWV ^ {15 SV ( 


" /15 
/* 


- 


250 


500 

*1* 


1000 
I0« 


2000 
tPlS 


3000 

t$9$ 


. 4000 
4099 


6000 


8000 
8l9t 


RIGHT 




■* 






r ' ~ 










-LEFT 












1 











73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY . 



Afp tip* 




iw 



VY 



n% 



**- 



(Utc additional thutt ifnecaiarf) 



74. SUM MARY or DEFECTS AND DIAGNOSES (Lift Oafnotu. with item numbtri) . 






£u£tlt&J* ~&4fuK4 X Uuatf* . {^rz^uU^ ec^^^rJ^ioc 



V 



75. RECOM M EN DATIONS-rFURTHERjSPEClALIST EXA MINATIONS IN DICATEO (Specify) 



CA^^l 



—^o 



76. 



A. PHYSICAL PROFILE 



_____ 



H 



77. EXAMINEE (Cheek) 

. A. Q^S QUAD 
Y B.DIS 



QUALIFIEO FOR 

NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



* 80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



SIGNATURE 




b6 
J3 7C 



81. ..tYPEO OR PRJNTED NAME OFOENTISJ OR PHYSICIAN '(Indicate V)hich)\ 



SIGNATURE 



82. TYPEOOR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



NUMBER OF AT- P 
_ TACHED SHEETS , 

ft % %£» k * m 



O 
















p 



o 



o 



A - i 



J 



£ PATIENT'S LAST NAME - FIRST NAME - MIDDLE NAME 



^?" /A? 



(Above space for mechanical Imprinting, if used) 



G/aviclj James f~. 



AGE 

tsa 



REGISTER NO. 




V 



EXAMINATION REQUESTED 



fi/?~C%Z<^ 



PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



REQUESTED BY 

^2L 



DATE OF REQUEST 



/~<PV' 6ff 



{yiAASVtAt^^ 



be 
b7C 



DATE OF REPORT 1-2S-68 



RADIOGRAPHIC REPORT' 

PA CHEST: There is a small amount of pleural scarring at the right 
costophrenic angle. There is no evidence of active disease in the 
chest. 



MM 



bo 
b7C 



LCDR MC USN 
df 




\ 



/V/V/VC^ 



(NAME Of HOSPtTAfcOR OTHER MEDICAL fACIUTY) 



SIGNAT URE: ~ {Specify location of laboratory if not port of requesting facility) 

" ~ Standard Form 619A (Rev. Aug. 1964) ' 

Promulgated by Bureau of the Budget f 

Circular A-32 (Rev.) / 

RADIOGRAPHIC. REPORT 

519-205 



MCU5SURB (^7-^06 V^W^/ 



u\ 



o o 



II* •*• NAVAI* I lll.il JTfl 

JNAI, KAVA1. HtJHCAl. G 

IttmircDA, MARYLAND 



7 ' V * ' NATIONAL NAVAI. HhDJCAI. CKNTKR 



rATIEWPS NAME: BLAND, James F. WAttD/ACTIVITTi T-l8 



STATUS l FBI HEFERRINO HKOICAL OFFICER: Dr. Sode 



ISOTOPE GIVEN: 1-131 DOSE: %) uc DATE AND TIME ADHINISTCfitf): 1-2^-68 

STUDIES PERFORMED AND RESULTS: 

2 HOUR UPTAKE: ^ % 

6 HOUR UPTAKE: % 



Zh HOUR UPTAKE! 22 «3 % 
T-3 RESIN UPTAKES 31*9 % 

scintiscan: . See below 

OTHER STUDIES: . 



IMPRESSION: gO 



The 21}. hour uptake and T-3 tests are normal. The scan 
demonstrates diffuse patchy uptake* This is consistent with 
nontoxic nodular goiter. 



^~ 



he 

b7C 



^SD- 



LCDR MC USN 



Head, Ridioinotopo Laboratory 



NORMAL VALUfcS: 2 Hour Uptake: O-'ig , 

6 Hour Uptake: S-25* 
#• Hour Uptake: I^Ojf 
T-3 : Rcnin iUptakc>28 ^*5Z 



ENCLOSDUB fc7-a00U?t~^W 



" <M JV^-SOA*-' *-* 



-."i^v -n-O — !»'-■=.,. 



k*t, r '/''H-;V 



V 
If 



5 









SUnrf*r<f Form 512 

R»v. Au^otr 195* 

Bureau of HwtBvdgtf 




*^' 





Cif 


cvii A- 32 




( 


sn u 7T*»y.t aro 


CLINICAL RECORD 


CONSULTATION SHEET i 


REQUEST 


TO: 


fiir 


FROM* (Requesting ward, unit, or activity) 


DATE OF REQUEST 

//*f/*P 



(fa^ii./* J^tyliutr "P****** / J*£^* ^ (5 



b6 
b7C 



PROVISIONAL DIAGNOSIS 



£r6&<y '** ^V~ *** AA ; 



doctor's sig 




APPROVED 



PLACE OF CONSULTATION 

Q BEDSIDE rX£P*€AL 



Q EMCRCINCY 

£J-*6uTiNe 



CONSULTATION REPORT 



^ 



* 

£ 






V 

1 

I 






-**- 



(Cbntlnued on reverse side) 



SIGNATURE AND TITLE 



J>ATE* 



IDENTIFICATION NO. 



PATIENT'S IDENTIFICATION (For typed or written entries tU&Namr~last. first, 
middle; £rarfr; date; hospital or medical facility) 



BLAND JF ^Z^ 3-34-59 




ORGANIZATION 



REGISTER NO. 



\VARD NO. 



CONSULTATION SHEET 

Standard Form 513 

513-104-02 






SNCOU)Sult® 



j 



3 



Ik ■ 



Standard Form 513 

Rev. Augutt 1954 

Bureau of the Surfget 

Circular A* 32 



O o 



>•! OFO 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 




FROM: (Requesting ward, unit, or activity) 



DATE OF REQUEST 



REASON FOR REQUEST (Complaints and flndlnts) 



fif 



b6 
b7C 






provisionai 




%oo& 



APPROVED 



PLACE OF CONSULTATION 

Q 0CDS1DC QtStTcALL 



Q EMERGENCY 
_Q-HOUTINB 



CONSULTATION REPORT 








4e> 



he 

b7C 



&~ 



(Continued on reversed side) 



SIGNATURE AND TITLE 


DATE 


IDENTIFICATION NO, 


ORGANIZATION 


PATIENT'S IDENTIFICATION (fw typed or written entries tivei Name — last, first,* 
middle; grade; date; hospital or medical facility) 


, REGISTER NO. 


WARD NO. 


BLAND JP _ . S~34~59 









B5-6-17H 



fbt 



FBI 



CONSULTATION SHEET 

Standard Form 513 

513-1M-02 






W" fioOjfpfe,-.^/ 



FD-300 (Rev. 2-9-67) 



■e cp 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Bland Janes fT _ 



Name of Examinee 

(Type or print) Last ' First Middle 

The following portions of thte attached examination report form need not be completed: 

29 62 69 

3 11 65 72 

4 14 67 76 
8 17 68 

46. Is necessary unless facilities' for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be* afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position wilLnot be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000,cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants, or Employees: 

The medical examiner should answer the following question: 

, ;Examinee is □ is not qualified for strenuous physical exertion. . * 

To be Answered in the Case of All Male Employees, and MaleApplicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? *" * 



C23 No Q yes If "yes" please specify defects; 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 



No r~) Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? £g] Yes Q No 
If recommendation is based on a factor o^heyjtj^an above standard, indicate basis 
S A /3&i^Q^ was advised on. 

glasses while driving a Government vehicl^X {# f ^t^OQ^ffe* *K f 



b7C 



ij *»»* * 



:,'-.% 



** rfi'" 



Desirable Weight; Ranges"foi , :Males 



-Height 



Small Frame 



Medium Frame 



Large Frame 



5? 4" 



,,117. - 125^ 



.123 - ,135 



131 - 148 



5' 5" 



120 - 129 



,126 - 139 



134 - 152 



5'^" 



124 - 133 



130 - 143 



138-157. 



.5"7* 



128 - 137 



134 - 148 



143 - 162 



'5'8"i .,• 



132 - 141 



138 - 152 



,147-166 



; 5'9" 



, 1 



136-146. 



142 - 156 



151' r 170 



?5'10" 



140- 150 



-r-r- 



146 - 161 



155-175' 



5' 11" 



144 - 154 



150 - 166 



160r\180 



•6'.* 



I' - 



148 - 158 



154 - 171 



JU- 



164 - 185 



6'i" 



152 -, 163 



158 - 176 



169 - 190 



6'2" 



156 - 167 



163 - 181 



174 - 195 



6'3" 



160 - 171 



168 - 186 



178 - 200 



•6'4'i 



169*- 180- 



178 - 196 



188-210 



6'5" 



174 :- 185 ! 



182-202 



19'2 - 216' 



4. Examinee's frame is □small ,| | medium f5?l large 

, 5. Considering above weight table, the exammee'.s frame-, and other individual physical characteristics, 

/ :I consider 'his gjiesent @g'ht;^ Satisfactory Pi Excessive T ~) Deficient 

6. Under proper medical siggervision, employee should □ lose -. pounds 



Remarks: 



-JUJU 



□ gain 



-.pounds 



o 

OS '~ 



C>vl 



-bb - 
b7C 






> \" " 




ate 



tc&p /?#<? 



% 




o 



ELECTION, DECLINATION, OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 



IMPORTANT 
AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 



1 



TO COMPLETE THIS FORM- 
FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read the back of the "Duplicate" carefully before you fill in the form. 

• Fill in BOTH COPIES of the form. Type or use ink. 

• Do not detach any part. 



2 



FILL IN THE IDENTIFYING INFORMATION BELOW (please print or iype): 



NAME (last) 

Bland, 



(first) 

James 



(middle) 

Field 



DATE OF BIRTH (month, day, year) 



5/6/17 



SOCIAL SECURITY NUMBER 

215 1 44 | 8102 



EMPLOYING DEPARTMENT OR AGENCY 

Federal Bureau of Investigation 



LOCATION (City, State, ZIP Code) 

Washington, D. C, 



3 



MARK AN "X" IN ONE OF THE BOXES BELOW (do 'NOT mark more than one): 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



1 
□ 

(A) 



Mark here : 

if you 

DO NOT WANT 

OPTIONAL but 

do want 

regular 

insurance 



X 



(B) 



Mark here 

if you 

WANT NEITHER 

regular nor 

optional 

insurance 



□ 

CO 



ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE * 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional insurance. 
This optional insurance is in addition to my regular insurance. 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. 1 understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time lapply for it I am under age 50 and present satisfactory medical evidence 
of insurability. I understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program. I understand that I cannot cancel this waiver and obtain regular in- 
surance until at least 1 year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 









J| SIGN AND DATE. IF YOU MARKED BOX "A" OR "C", 
ftji COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. 


.FOR EMPLOYING OFFICE USE ONLY 


(official receiving date stamp) 

FEB8 m 




SIGNATURE (do not print) _ 


DATE ' 


See Table of Effective Dates on back of Original 



ORIGINAL COPY— Retain in Official Personnel Folder 



STANDARD FORM No. 176-T 

JANUARY 1968 

(For u*e only until April 14, 1968) 

176-101 



L- 



INSTRUCTIONS TO EMPLOYING AGENCY 



1. Who must file*— All employees not excluded by law or 
regulation from insurance coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form 176-T. Employees who are 
in the service on February 14> 1968, as well as those who 
are appointed after that date but before April 14, 1968, 

, must file the form. 

2. Automatic cancellation of previously filed waiv- 
ers. — All "Waivers of Life Insurance Coverage" (SE53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of ,SF 176-T, on or before that date. 

3. Employees failing to file. — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature "employee con- 
tacted — failed to elect optional insurance." See note 2 
below. 

4. Review of completed forms.— (a) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more "than one box. 

(b) If the employee marked box A or box C, make sure 
the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to: 

Office of Federal Employees* Group Life Insurance 

(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If the employee marked box B, detach and destroy 
the stub. 

Date of receipt and effective date.— (a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate, 
(b) The effective date is determined from the table be- 
low.. 

Disposition of forms. — (a) File the Original SF 

176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency's 
payroll system have been met. 

Use of SF 176-T.— SF 176-T "Election, Declination, 
or Waiver of Life Insurance Coverage" should not be 
used after the initial filing period (after April 14, 1968) . 
A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 176-T 
RECEIVED BY 


EMPLOYEE'S DECISION 


EFFECTIVE DATE 
(IF NO WAIVER, SF 53, IN EFFECT) 


EMPLOYING OFFICE 


OF DECISION 


OF DEDUCTIONS 


On or before February /f4Jl96& * 


Elects optional (in addition to regu- 
lar) (box A). 

> .Declines optional (but* not -regular) 
11 '<(b6*B); * ■'-*■' ""- " 

Waives regular (so ineligible for 
4 optional)^ (box C). t _ v 


Coverage effective February 14; 
1968. 

Declination effective - February 14, . 
1968.-" " < ** M ' " 

Waiver effective last day of pay peri- 
od in which February 14, 1968 

mis. :\:\ * 


Deductions begin 1st day of 1st' 
pay period beginning onor after" 
February 14, 1968. 

Deductions stop last day of pay 
period in which February 14, 1968 
falls. - ^ *.' . 


After February 14 but not later 
than April 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). 

Waives regular (so ineligible for op- 
tional) (box C). 


Coverage effective on date of receipt. 

Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection oh Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 

Waiver effective last day of pay peri- 
od in which received. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt. 

m 

Deductions for optional stop last , 
day of pay period in which re- 
ceived. 

Deductions stop last day of pay pe- 
riod in which received. 



NOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C) f A and B elections do not affect regular insurance effective dates. 

2. An employee for whom the agency files SF 176-T because he failed to file is deemed to have declined optional, but not regular, insurance". 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is In duty and pay status in a pay period beginning 
on or after February 14, 1968; filing of an SF 17&-T before that date will not cancel an SF53 any earlier. Deductions begin the day he becomes insured. 

4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in 
pay and duty status. Deductions are effective the same day. 



standard form 50— Rev. December 1061 
U .3. Civil S*rvlc« Co mm 1st Ion 
FPM Chap. 294 







NOTIFICATION OF PERSONNEL. ACTION 



6 



5 PART 
.50-124-04 



(FOR AGENCY USE) 



1. HMEiCiPS) LAST-FIRST-MIDDLE MR.-^MISS-MRS. 

BIA8B, JAMES F. <HR.) 



Z. (FOR AGENCY USE) 



3. BIRTH DATE 
(Afr..0«sr/y«r) 

5-6-17 



4. SOCIAL SECURITY NO. 



215-44-8102 



5. VETERAN PREFERENCE 
l-NO 



6.^ TENURE GROUP 



7, SERVICE COMP. DATE 



8. PHYSICAL HANDICAP CODE 



3-10 PT. DISAB. 
*-!0 PT. COM P., 



5-10 PT. OTHER 



9. FEGLI. 



t^COVERED 



S^neligible 



3~WAJVE0 



^.RETIREMENT 

I^CS 
2-FICA 



II. (FOR CSC USE) 



3-FS 
4-NONE 



S-OTHER 



12. CODE NATURE OF ACTION 

IfMSSIGKHEHT 



13. EFFECTIVE DATE 
(Mo., Dag, Year} 

8-31-67 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY > 

EXCEPTED BY 1AT? 



15. FROM: POSITION TITLE AND NUMBER - , 

Supervisory Special Agent (Chief of 

Subversive Control Section) 

160 



16. PAY PLAN AND \ 
igK up ATIONCODE 

OS 



17, <«) GRADE <b)STEP 
OR OR 

LEVEL RATE 



16 



18. SALARY 1 



$24,095 £&, 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER 

Supervisory Special Agent 
160 



21. PAY PUN AND 
OCCUPATION CODE 

GS 



22. (a) GRADE (b)STEP 

OR OR 

LEVEL RATE 



16 



23, SALARY 



$24*095 pa 



24. NAME r AND LOCATION OF EMPLOYING OFFICE 



25. DUTY STATION (CUy~«>unty-SUU), 



2$. LOCATION CODE J 



27. APPROPRIATION 



$. & E.,,FBI 



28. POSITION OCCUPIED* 
1-COMPETITIVE SERVICE 



2— EXCEPTE0 
SERVICE-. 



29. APPORTIONED POSITION 
FROM: TO: 



STATE 



I— PROVED-t 
2-*WAlVED-2 



30. REMARKS: 



A. SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING 

B. SERVICE COUNTING TOWARD. CAREER <OR PERMANENT) TENURE FROM: 



SEPARATIONS: SH0*W REASONS BELOW. AS REQUIREO. CHECK IF APPLICABLE: 



C. DURING 
= PROBATION 



D. FROM* APPOINTMENT OF 6 MONTHS OR LESS 



Basis for this position is Section 505 (e) of the Classification 
Act of 1949 as amended. 



WWOT RECOBDED| 

15 SEP 12 1967 



/ 



.U 



V 31. DATE OF APPOINTMENT AFFIDAVIT (Acctulon, only) 
\ 



32. OFFICE MAINTAINING PERSONNEL FOLDER (If Jlfcrtnl/rom anploylnt <#«) 



33. CODE 

DJ 02 



EMPLOYING DEPARTMENT OR AGENCY 
FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON, O.C. 20535 



34. SIGNATURES otAcr cuthcntUatton) AND TITLE 



3* DAT* .9-5-67 



i 



^U. . 24. . 
Director j$tff 



*m 



& 



£ST' 



» 



4. PERSONNEL FOLDER COPY 



•ft U. S. GOVERNMENT PRIMMING OFFICE: 1^66-237-227 
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August 9, 1967 



Otfwes' F %)anc/ 



Mr. William C. Sullivan 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Sullivan: 

I want to commend, through you, the personnel in 
your Division for their splendid efforts in connection with infor- 
mation w ; hich was presented :tp the President's National Advisory 
Commission ;on Civil Disorders. 

Through, their spirit of enthusiasm and willingness 
to get the job done without regard to personal convenience, a 
great deal of necessary research was accomplished in a 'short 
time. Please convey to theni my deep gratitude for their 
effective teamwork. . 

Sincerely yours, 



1 - Mr. Sullivan (Personal Attention) 

Copy of this letter is being placed in files x of appropriate^persohnel. 

1 - Miss l I (Sent Direct) 

LDHrklb (52) 

Based on memo Sizpo to Sullivan 8^3.-67 re Brief Prepared by Domestic. 

intelligence Division for the Director's Testimony Before the President's 

National Advisory Commission on Civil Disorders. 

Copies prepared and attached for. placing iii, personnel files of: (OVER) 
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, :* ;'GSO 1E67 



*/ 



IP 
P 



bo 
b7C 



a o 

Mr. William C. Sullivan 
FBI, Washington, D. C. 
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1 Joseoh G. Deeeran 




Thomas J. Dpnkin 




] 






Charles D. Brennan 


James P. Bland 


Russell H. Horner 


Paul E. Cox 




Joseph A. Marion. Jr. 




L 
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Philip F. Enlow 








William T T Forsvti 


1 
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Robert M. Horner 




John A. Jackson 


Hussell S. Garner 




i 


Donald E, Moore 
Joseph A. Sizoo 

1 i 
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Joseph C. Trainor 
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NAME: LAST, FIRST, MIODLE 

\ m > 


SOCIAL SECURITY NUMBER 

.1 M 1 t '/"I 

1 '" M"'! 1 . . 



NOTIFICATION OF BASIC CHANGE 







CODE -NATURE OF ACTION, 

892 - QUALITY INCREASE 
893 -WITHIN GRADE INCREASE 
894 -PAY ADJUSTMENT 



GRADE OR LEVEL 



•W' 



STEP OR RATE 



' If 



OLD SALARY 



896 - ADMIN, PAY INCREASE 

897 - AOMIN. PAY DECREASE 

OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



/ si 



it .' 



t ' ♦ 



DATE OF LAST EQUIV. INCR. 



o 
> 

> 

o 

p 

13 

i 

■n 



NEW SALARY 



t t| j 'V i 







DATA ON (JNPA)D ABSENCE 



PERIODlS) ' 


TOTAL EXCESS 


IN PAY STATUS AT END OF, WAITING PERIOD 

il 


INITIALS 



U' 5 







10^ 







r 1 EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 
M EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 
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JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 
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Yolson -r,.; 
DeLoach ^_ 

MnKr __ r ._. n 

Bishop — 
Caspet ._. 
Callahan^ 
Conrad^JL 
Felt..,, r, 
Gat© — «_ 
Rosea —~-— 



Sullivan «^, 
Tavel ,.. v ,.^ 
Trottei -/--_-" 
Tele^-floo© , 
^Holmes «_» 
Gandy _-*. 



April 5, 1968 
PERSONAL 



\^Bla 



Mr.. James F.^Bland 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Bland: 

I am pleased to advise that you have 
been- afforded an Outstanding performance rating 
for the period April 1, 1967, to March 31, 1968> 
There is enclosed a copy of. this rating for your 
retention. 

In recognition of your exceptional sery- 
icesi I have approved an incentive award for you in 
the amount of $450. 00 and the enclosed check repre- 
sents this award. You have discharged your heavy 
responsibilities superbly and in keeping with the best 
.traditions of the Bureau. I want you to know that I 
am most appreciative. 

Sincerely, 

J. Edjgar Hoover 

Enclosures (2) 

1 - .Mr. Bishop (Personal Attention) Enclosure- 
You should' personally present* this award and should this, not he 
possible or should presentation be unreasonably delayed by: your 
absence official acting for you should present, it. Inform employee 
net amount Of cheoj c represents this; award les,s withholding tax. 
1 J Miss l l (Sent Direct) ""l^ ' * ' V'*'" 
lH:jmp ( ^U» b7c, 






67-200486 

Award #672-,68 

Based on riienifo Mohr-Mr. Tblson 4/2/68 
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OPTIONAL fO*M NO. 10 
vMAY ltftl tOIIION 
„OJA GIN. t(G r NO. 27 



WAITED STATES GOVERNMENT 

Memorandum 



6> 



Tolson r. 



to ; Mr. Tolson 
t'ROM. : J. P. Mohr 



DATE: 4-2-68 





subject: JAMES F. VJ31AND 
, •' Number One Man 

Crime Records Division 



OUTSTANDING ANNUAL PERFORMANCE RATING 

There is attached for approval the annual performance report 
for Mr. Bland in which his services have been rated Outstanding for the 
period 4-1-67 to 3-31-68. Mr. DeLoach has signed this rating as the 
Reviewing Official. 

In the event you approve this rating, it is respectfully requested 
that the Director sign both the original and the copy as the Approving Official. 
After approval of the rating, Mr. Bland' will be furnished a copy of his rating./ 
He will also be entitled to a cash incentive award under tiie provisions of the 
Incentive Awards Plan. Mr. Bland is in Grade GS 16 and will be entitled to 
an award in the amount of $450 as has been approved for those who are in 
Grade GS 16 or GS 17. 

RECOMMENDATION: 

That the Director, as Approving Official, sign the original and 
the copy, of the attached Outstanding performance rating for Mr. Bland and 
that he be furnished.a copy of his fating and afforded an incentive award of 
$450. 
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PERMANENT BRIEF ATTACHED. 
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FD-185 (Rev, 8-16-63) 







FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: JAMES FNBLAND 




Where Assigned: Crime Records Front Office 

(Division) (Section, Unit) 

Official Position Title and Grade: Special Agent - #1 Man, GS-16 
Rating Period: from 4-1-67 to 3-31-68 



ADJECTIVE RATING: OUTSTANDING , ._ E T n P i& e ' S 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



"[yjwx^o^L fc. vS^»K<ialnspecior in Charge 

Signature ff Title 



Rated by: [^Jw^ov. fc. ySfrfrK^flalnspecior in Charge 4-1-68 



Date 



St^yCi >^T /^U^-^^ssistant to the Director 4/1/68 

Signature 
Rating Approved hy; N . ^^-^ . ^^ ^S^^^yJj Q 



Reviewed by: 

Signature Title Date 







Official 

(31 Annual V ^ □7 r 6tf-Say^ 

□ 90-Day 
•'? Q Transfer 

PI Separation from Service 
O; Special- 






Fp*l<3Sa t (R<vr# U-8-6S) 
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PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 



Name of Employee JAMES Fi. BLAND 



RATING GUIDE AND CHECK-LIST 



Note: 





Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be 
compared. 

RATE ITEMS AS FOLLOWS: 

Outstanding (exceeding excellent and'de serving of special commendation). 
Excellent. 

Satisfactory (good or very good). 
Unsatisfactory. 

No opportunity to appraise performance during rating period. ^ 

Guide for determining adjective rating: 

1. "Outstanding"; adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Anv element rated "Unsatisfactory" must be supported by narrative comments. 

B. An official rating of "Unsatisfactory" must be supported in writing, stating (1) wherein the performance is unsatisfactory, (2) the facts ^ 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 

level and must be attached to FD-185 a. 

Personal appearance. 

Personality and effectiveness of his personal contacts. 

Attitude (including dependability, cooperativeness, 

loyalty, enthusiasm, amenability and willingness to 

equitably share work load). 

Physical fitness (including health, energy, stamina). 

Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 

proper conclusions, ability to define objectives. 

Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 

duties. 

Productivity, including amount of acceptable work 

produced and rate of progress on or completion of 

assignments. Also consider adherence to deadlines 

unless failure to meet is attributable to causes beyond 

employee's control. 

Knowledge of duties, instructions, rules and regulations, 

including readiness of comprehension and "know how" 

of application. 

Investigative ability and results: 

(a) Internal security cases 

(b) Criminal or general investigative cases 

(c) Fugitive cases 
w__(d) Applicant cases 

^ (e) Accounting cases 

_Li r (15) Physical surveillance ability. 




a 



(19) 
(20) 



-*~ (13) 
Q .(14) 



& 



, (21) 



■r/Tl, (22) 



(23) 
(24) 



Firearms ability. 

Development of informants and sources of 

information. 

Reporting ability: 

— e (a) Investigative reports 

Sjh- (b) Summary reports 

Memos, letters, wires 

(Consider: .^conciseness; </. . .clarity; 

-^organization; -^thoroughness; 

_ 1 accuracy; u adequacy and pertinency 

oTIeads;y£ H administrative detail.) 
Performance as a witness. 
Executive ability: 
■_ •/" (a) Leadership 

afc_(b) Ability to handle personnel 

T" (c) Planning 

-** (d) Making decisions 

+ (e) Assignment of work 

3£ (f) Training subordinates 

_x_(g) Devising procedures 

*r (h) Emotional stability 

. a£r_(i ) Promoting high morale 

*J~ (] ) Getting results 
Ability on raids and dangerous assignments: 
*«* As leader 

(b) As participant 

Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Miscellaneous. Specify and rate: 

"*~ Dictation ability - 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): 



Number One Man. Front Office. Crime Records Division 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

Administrator 

C. (1) Is employee available, for general assignment wherever needs of service require? ju&S— (If answer is not "yes," explain in narrative 

comments.) •» 

(2) Is employee available for special assignment wherever needs of service require? ,X8S.(If answer is not "yes," explain in narrative 
comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? NQ 2. Has employee used more sick leave (including annual 

leave or LWOP for illness) during rating period than the amount of sick-leave earned during such period? jjQ (If answer to either 
question is "yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? (Xl Yes j | No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State orTocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS, 



4) FD?l85c.(Rov. 2-12-65) 



O O 

NARRATIVE' COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY :" 

Mr. JBland makes.an, .outstanding personal appearance and an 
exceedingly fine, impression on ail people, whom he meets. His personality is 
friendly and reflects sincerity and integrity,, » 

2. ABILITY TO PARTICIPATE^ RAIDS AND DANGEROUS ASSIGNMENTS: 

N.A;- : ' ' -. " ' >" 



3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION ; 

There are absolutely ho limitations on his. availability and his 
physical condition is outstanding. 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISIO N REQUIRED: . 

Mr. Bland has served since August 31, 1967, as Number One Man, 
Front Office, Crime Records.Division, after having served for many years as 
Section Chief, Subversive Control Section, Domestic Intelligence Division. He has 
demonstrated an extremely high level of intelligence, anenthusiastic and hard 
working approach to his work, and an outstanding ability in making favorable 
contacts with persons in the news media field. His judgment has been unfailing 
and he engenders interest and enthusiasm along with high qualify performance 
and loyalty among his subordinates. He can handle all types of matters arising: 
In the Crime Records Division, is* an outstanding administrator and has demonstrated 
executive ability. and complete loyalty* He has served on a number of occasions at 
the desk of the Inspector in Charge, on the latter *s absence, and his work in this 
area has been outstanding. 



Initial 8 



o 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : By letter 4-27-67 

Mr. Bland was advised by Director he, had earned Outstanding Performance Rating for 
period 4-1-66 through 3-31-67 and he was given a quality within grade salary increase. 
By letter 8-9-67 he was commended through his superior for his efforts in connection 
wittj-preparing material presented, to the President's National Advisory Commission on 

Glv *W ^ffPSfltARY ACTION AND JUSTIFICATION FO*R ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

N.A. 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

N.A. 

I 

8. TESTIFYING EXPERIENCE AND ABILITY: 

N.A. 

9. ACCOUNTING INFORMATION: 

N.A, 

10. POLICE INSTRUCTION: 
N.A. 



11. RESIDENT AGENTS: 
N.A. 



Initials 
■2- 
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12, EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 

Mr. Bland is a qualified Inspector's Aid but his services in this 
regard have not be utilized in this rating period. 

13. FOREIGN LANGUAGE ABILITY: 

N.A. 

Language in which proficient . - . ' -^V * = • 

Completed language school (T") Yes -*. Rl-No 

Fluent in _. . language to* extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes ^CJNo -_ ~ 

(2) Written form' C-3 Ye£ V □ No.: 

Evaluate language proficiency in each phase: as excellent, very* good, r gbod, v fair or 
unsatisfactory * \ ' * , . " - » 

Language ~\ ' f Read " ** Write Speak Understand 






Frequency — _^ : _j. language ability used during rating period: ^ 

Frequency of use of.. . . language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agen£ is interested. in administrative advancement. Q£) Yes □ No 

(b) Agent is completely available for administrative advancement. (X] Yes I rNo 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. g[] Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered 
□ very good □ excellent Jg3 outstanding 

(e) If answer to (c) is. "No," is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required.) □ Yes □ No 



Initials 
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£AMES#. BLAND' 
•BOD $35-41- 



1. Mr. Bl^^n^esan l putst^ding]personaIappearande, is?always 
exceedmgiy/aud properly a&ired; 

2 . He has a warm friendly personality which reflects complete sincerity - 
and has demonstrated an outstanding abilityto make favorable contacts 
in all walks of life.. 

3. His outstanding, attitude is one of his most valuable attributes. He equitably 
shares ihe workload, has an infectuous enthusiasm, is completely loyal 
and dependable and wholeheartedly' cooperative, with his associates. 

4. Mr A Bland f spljysicai cohditton. is. outstandmg as demonstrate . 
abundance, of energy and .great stamina;.. -. 

5. Resourcefulness and mgenidty^marks Mr. Bland's approach to all of his 
duties and is continually alert to devise new methods which will .save 
manpower* 

6.. When the occasion arises, Mr. Bland is most forceful and-aggressive, 
but Ms pleasant manner enables him to get along with all of. his fellow 
employees. 

7* He has good common sense and outstanding judgment which enables him to 
arrive at proper conclusions with a minimum of effort and; he has demon- 
strated the ability to define objectives in their proper order. . 

8* Being completely knowledgeable, of his responsibilities, he is quick to act 
on his- own initiative and the expertness of .his actioa is always evident. 

9. He has the ability to quickly discern the solution id any problem presented 
to. him and has demonstrated an outstanding ability in plahnirig the correct 
approach to the solution of any problem. 

10; Although handling an extremely large volume; of work, Mr. Bland*s work 
reflects.that he overlooks no, detail andtite, pape£ work is always; completely 
accurate. _ -. * - 

11. Mr* Bland displays outstanding industry and continually looks for additional 
duties which he may be able to handle. Blessed with vast energy, he applies 
himself fully to. his assignments and is never satisfied with putting in less 
than a very full day's ynxk. 



> « • ^ 



o 



! 



12; Mr. Bland produces an unusually large amount of exceptional work at 
a high rate of speedy He is constantly aware of deadlines, : prides.hlm- 
§elf on meeting them and insists on those forking with him to do likewise, 

13, His extensive and widespread experience in all facets of. the Bureau's 

yd rk makes him completely familiar with the Bureau's policies,, procedures, 
arid regulations aridthe has demonstrated an experiness in applying them 
tq-his work andthat of his subordinates. 

14, N. A, , ; , " . 

15, ;N* A. 

16, Mr, Bland demonstrates outstanding ability in the use of .firearms arid is 
very interested -in this field. 

17^ N. A, 

18, Every fetter,, brief, memoranda and otherwriifen material prepared by 
Mr. Bland is concise, clear, thorough,, well organized and accurate. 

He has demonstrated. an.outstaridirig ability in the preparation ofall types 
of documents, 

19. #. -A, 

20.. During the rating period Mr. Bland has clearly demonstrated outstanding 
executive ability. He is able to supervise personnel, .inspire, them to 
higher levels of. accomplishment, and by his own dedication has demonstrated 
the ability to inculcate loyalty and enthusiasm in his coworkers and sub- 
ordinates. 

2^N.A. - . 

22, Mr. Bland has demonstrated intense interest in the Division and in the 
Bureau as a whole. He ; has made many sound constructive suggestions for 
the improvement of operations in the Division. 

23. On many occasions during the rating period, Mr. Bland has demonstrated 
that he is never adversely affected by the heavy pressure under* which he 
must perform in this. Division. 3h fact, he thrives on such pressure and 
often does hls^best in the face of such pressure* 

24.- Mr. Bland's dictation is always smooth and planned and well organized and 
his dictation ability is regarded as outstanding. 
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December 27, 1068 



PERSONAL 



b6 
b7C 



J 



r.Qb 



Mr. James F.^land 

Federal Bureau of Investigation 

Washington, t) A . C. 

Dear Bland; 

It affords me great pleasure to commend you 
for your fine services in conne ction •with the inves tiga tion 
of the Kidnaping c ase involving f te nd l 



You fulfilled your responsibilities in this del- 
icate matter in a; very effective manner, -working ■withtire- 
less devotion to duty. I appreciate your noteworthy efforts 
in, the handling of important press releases* 

Sincerely, 



jL- Mr. 
1 -r Miss 



](Personal Attention) 
](Sent Direct) 



b6 
b7C 
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%^ RH.C:blgp_(5) 67-200486 

Based o n I- Callahan mem o 12-24-68 re| 

Fugitive ^ f Fugitive;! 



b6 
b7C 



Victim r. Kidnaping, 



t, 



Tolson 



Salutation per file. 




MAILED '24 

DEC 2 7 1968 

COMM-FBI , 



TELETYPE UNIT 



□ 




Scarched^,.-^— ttutribered^— ~- 

jlU DEC $0 196b ^7 




<J& 
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STANDARD form 50— Rev. December 1061 
U.S. Civil Service Commission v 

FPM Chap. 295 



C) Notification of personnel action O 

*• ^-^ (EMPLOYEE^- See Ceneral Information on Reverse) 



5 PART 

50-124-04 



(FOR AGENCY USE) 



UHAMZ(CAPS) LAST-FIRST-MIDDLE 



BLAKP, .TAJBKft F, 



^MR.-MISS-MRS, 



<m.\ 



2. (FOR AGENCY USE) 



3, BIRTH DATE 
(M^Dcy.Ytai) 



5-6-17 



< SOCIAL SECURITY NO. 

215-44-8102 



S. VETER AN PREFERENCE 
1-NO 
2-5 PT. 



»-!0 PT. DISAB. 
4*10 PT.COM P. 



6. TENURE GROUP 



7, SERVICE COMB. DATE 



8, PHYSICAL HANDICAP CODE 



5*10 PT. OTHER 



9. FEGLI 



l-COVERED 



2-IKaiGIBLE 



3-WAIVED 



10. RETIREMENT 

f-CS< 3-FS 

2~FICA 4-NONE 



UAFORCSCUSE) 



5- OTHER 



12. CODE, NATURE OF ACTION 

PROMOTION 



13. EFFECTIVE DATE 



8-27-63 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



KXCKyiTfl) BY T.AW 



15. HROM: POSITION TITLE AND NUMBER 



Supervisory Special Agent 



_16!L 



16. PAY PLAN ANO 
OCCUPATION CODE 



G3 
Series 1811 



17. jfa) GRADE (b)STEP 
OR OR 

LEVEL RATE 



18. SALARY 



JLfiL 



$37,401 pa. 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER 



Inspector 



150 



21- PAY PLAN AND 
OCCUPATION CODE 

GS 



22. (a) GRADE (b) STEP 

OR • OR 

LEVEL- RATE 



-13L 



23, SALARY 



$28/000 _ p a 



2£$AME AND.LOCATION OF EMPLOYING OFFICE 



25, £UTY STATION (Gfc-c«m<ir%SW«) 



26. LOCATION CODE 



27. APPROPRIATION 



S. & E„ FBI 



28. POSITION OCCUPIED 
J~COMPETIHV£" SERVICE 



,2.— EXCEPTED. 
SERVICE 



29, APPORTIONED POSITION 
FROM; TO: 



STATE 



I— PROVED-! 
^t-WAIVED-2 



30. REMARKS* 



A. SUBJECT TO COMPLETION OF I YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING ^ 

8, SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM; _ 

CZ3 



SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED. CHECK If APPLICABLE: 



C. DURING 
PROBATION 



| D. PROM .ApPOINTMENTOF C MONTHS OR LESS 



Basis, fox? this position is Section 505(e) of the Classification Act 
of 1949 as amended. 

■This ptpmotionn®S|E^mporary and tri.ll remain in effect only for the 
'.duration zojp your^bresent?/ 



■ y^uj^nresenvlassignment < 



^L 



31. DATE OF APPOINTMENT AFFIDAVIT (Aumton* only) 



32. OFFICE MAINTAINING PERSONNEL FOLDER (IfWaaiifrom anptylni ^Scc) 



33. CODE . EMPLOYING DEPARTMENr OR AGENCY 
DJ t\2 FEDERAL BUREAU OF INVESTIGATION 
Wtf Ui | WASHINGTON. D.C. 2Q53S 



34. SIGNATURE (Or kla au&rtkatlvi) AND TITLE 

Director 
* Mr * 8-28-68^ 





4. PERSONNEL FOLDER COPY 



,• 



too 12, 10C& 

A .. _^ . ^ 

£Sr. g&omas E. Eiohop 
£eScral Earcss of ihvccti^dloA 
'Cnshfoffia, B.C* 

Spar lap* Bicaop: 

I an pleased to coEacacsd,, threap yo% 
the personnel of the Crime EccorSs £tvl3i?3* ssha 
jfcrformedso ably ia tho preparat&a and handling 
• of the press release concerning Hheloestioa of tames 
Earl Bay, the eabjeel of a CivU lU^a-Gons^lracy 
case. 

Thrca^a their Jino efforts* the release 
lathis iis^ortact mfcttcr ^a3 ca^cditlossljr and cl£i- 
ctcstly prcparedond^sciafcisied. Please express' 
my apprcoiatioa to them for the jbi^jaalify of t&eiir 
cervices. 

Sincerely yours. 



i«l^/S3sliop(PerscaaiAtteatlo3) mrm t^*.—r »*H' f r >■ 

Copiesofthls letter bcins placed Ja files of *JrU ,l ^ * 
aisiropriate personnel. be 

- _ b7C 

i - l&ss l K Ccni Pircct). 

X&Hijmp, 

<13) 

Based oa staaoat Eia&op-Belidaclt d/19/CO r eJ I 

Copies prepared, and attached for placing la personnel files of: (OVEK) 

<j JOB SO CSS i 

■ rz^- 



U^T* 






v: 



^„ * 






i'\ 



GordoaCv '$Xatoa!fel& 







6 


James P. Bland 


7C 


1— ' 


- 
















-* #** 



p 



a 



January % 1969 



PERSONAL 



Mr. James F.^siand 

Federal Bureau of investigation 

Washington, D. C. 



Dear Bland: 

You are eertairily to be commended for 
your exemplary performance as Vice-President of 
the FBIRA during the past year. 

Your whole-hearted support and splen- 
did interest contributed greatly to the success 
achieved in 1988. I do not want the opportunity to 
pass without expressing my appreciation to you. 



Sincerely, 
J. Edgar Hoover! 



Tolsoa — 
De Loach' . 

Mohr 

^Bishop *— 
Casper __ 
Callahan . 
Conrad _ 

Felt 

Gale:, 

ftosen _ 
$« UWan ~ 
Tavel _, 



bb 
b7C 



1 - Mr* Bishop (Personal Attention) 




Trotter _i 
i Tele. Boom . 

' Holmes, — „ 
Candy , 






« 



1 - Miss[ 



w>* RHCrbjc 
67-200486 



] (Sent Direct) 

REC-W 



Based on memo 




J AN 7 -1969 

.. COMM-FBJ 




MAIL ROOM 



□ 



TELETYPE UNIT 



□ 



to 



ip 



67-<a*QfSp6^&?m 



Searched^ 



Numbered^ 



xo Jfm 8 i^69 



■17 



t«. ■■■,... - maiirrtiiw 1* mtiit 



lr-2-69 re FBIRA Activities, .1968. 



bo 
b7C 




5*^ 



S$ 




StVKhc&fccm 88 

Jejune 1956) 

Bureau of the Budget 

Orc^f A-32<Rev.) 



? 



^REPORT OF MEDICAL EX AM I NAT! 




UJST NAME-FIRST NAME-MIDDLE NAME 




OMPAnnnr<vt rv»iw» 




*& 



4/HOME ADDRESS (2vum&«r, <«r«f or /? JRD, dtp or town, State and ZIP Code) 



5. PURPOSE OF EXAMINATION 



2. GRADE AND COMPONENT OR POSITION 



£Gl 



a 



8S-114 
lgyo< SQ-R157 



3. IDENTIFICATION NO. 



6. DATE OF EXAMINATION 



HC*-6f 



7. SEX 

J± 



8. RACE 



12. DATE OFj^lRTHt 



5-4-/7 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



10. AGENCY 



13..PLACE OF BIRTH 



11. ORGANIZATION UNIT 



14. NAME.-RELATIONSHIP. ANO ADDRESS OF NEXT OF KIN 



Afo. 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NNhCL 



16. OTHER INFORMATION 



*J7. RATING OR SPECIALTY 



A 



TIME IN THIS CAPACITY (TttaQ" 



LAST SIX MONTHS 



,NOR. 
M AJL 



I 



/CLINICAL EVALUATION 

(<J heck each item in appropriate col- jABNOR* 
' umn; enter "NE" if not evaluated.) MAL 



18. HEAD, FACE.'-NECK, AND SCALP 



19. NOSE . 



20. SINUSES *"' 



21. MOUTH AND tHROAT 



22. EARS— GENERAL ( '"'* <* «**««•*•> (Auditory 



23. DRUMS* (Pa/oration)* 



24 EVES— fiFNFRlf (P"**! «•»'»««( re/netwm 



25, OPHTHALMOSCOPIC 



2$. PUPILS (Equality and reaction) 



27. OCULAR MOT.UTY ^^±^ tl ~" 



28. LUNGS AND CHEST (/ndude 0«a*/*) 



29. HEART (Tftrutf, litt, rAyta, *o«n<f») 



30. VASCULAR SYSTEM jVarkositUt, etc) 



31. ABDOMEN AND VISCERA (Include hernia) 



32 ' ANUSAND_RECTUM %B^ tm &™ 



33. ENDOCRINE SYSTEM 



34. C-U SYSTEM 



35. UPPER EXTREMITIES <«*"**."*«•/ 



36. FEET 



37. LOWER EXTREMITIES^^i;,,,^^, 



38. SPINE. OTHER MUSCULOSKELETAL 



39; IDENTIFYING BODY MARKS^SCARS. TATTOOS 



40. SKIN. LYMPHATICS \ 



41. NEUROLOGIC (Equilibrium tettt Ww^cm ;/) 



42. PSYCHIATRIC (Sjxe if y any ptrioMlitvdniati**) 



43. PELVIC (Female* only) (Cheek how done) 

D VAGINAL D RECTAL 



X 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Contin ue in item 73 and use additional sheets if necessary.) 



4*5,3 







7^a#srous 






(Continue in item 73) 




M 




44. DENTAL (Place appropriate symbol* above or below number of upper ahd t lower teeth, jetpcctlcely.) 

O—Rettorablejeeth ^ X— Musing teeth * * (6 X 8) — Fixed bridge, bracket* to 
HNonmtorablc teeth •* " ..—-*•. 



* 



R 

I 

G— — 
H 32 

T 



3^ 



XXX— Replaced by denture* 

O 

6 7 8 9 10 11 12 



31 



30 



28 



26 



13 



24 23 



21 



20 



include abutment*- 

14 15 16 E 

17 F 



19 . 18 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




C^t&jAri 



<£**} ~~T^J+sfj>jj3 „ 



LABORATORY FINDINGS 



»4S. URINALYSIS; A. SPECIFIC GRAVITY 



B. ALBUMIN, 

C. SUGAR 




/. Oil: 



47. SEROLOGY (Specify M uted an&Tuvlt) 



s 



D. MICROSCOPIC 



ess > Ne s 



49. BLOOD TYPE AND RH 




46. CHEST X-RAY (Place, date. jUm number and re*uU) - 



50. OTHER TESTS 



MEASUREMENTS AND OTHER.FINDINGS 



y 



SCHEIGHT* 



?v 



52. WEIGHT 



^ : '9'W(L£kl$U<A^. \&^A 



53." COLOR HAIR 



54. COLOR EYES 



55, BUILDi 
(Check one) 



SLENDER- MEDIUM 



OBES£ 56. TEMPERATURE 



57. 



BLOOD,PRESSURE t (am cfheart l3H)p%P? 



t 58/ 



PULSE (Arm at heart level) 



SITTING, 



SYS 



&£&£-.. 



&& 



'RECUM- 
BENT 



SYS. 



DIAS. 



STANDING 
(5 nun.) 



SYS. 



DIAS.* 



t 



B. AFTER EXERCISE 



C. 2MIN. AFTER, 



D.* RECUMBENT 



E, AFTER STANDING 
3MIN. " " * 



59. 



;DISTANT VISION . 



60. 



REFRACTION 



. NEAR VISION 



RIGHT 20/ tjQ *" ^ CORR. TO &T <£() 



CX 




CORR. TO 



£3/7 



BY 



LEFT 20/ 



2^ 



CORR. TO 



*>/<#) 



BY 



CX 



; y> , v/t 



,6?<h 



62. HETEROPHORIA (Specify distance) 
ES» EX 



R. H, 



LH. 



PRISM DIV. 



PRISM CONV. 
CT 



63. 



ACCOMMODATION 



RIGHT 



LEFT 



64. COLOR VISION (Test used and result) 



ON (Test used ana resu 
3N (Test used an<f score 



65r DEPTH PERCEPTION^ 
(Test used and score) 



UNCORRECTED 



CORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION (Test used an<f score) 



63, RED LENS TEST * 



S3 



69. INTRAOCULAR TENSION 
| 1_ 



7L PSYCHOLOGICAL ANQ PSYdHOMOTOR 
r j* (Tetts used and score) J 



70. 



HEARING 



AUDIOMETER 



RIGHT WV ) f.^/ /15 SV 
LEFTWV / V /15 SV 




/15 
/I5 



LEFT 



250 

tss 



500 
Sit 



1000 

/ox* 



2000 



3000 

Z$$6 






4000* 
4096- 



eooo 

— W44- 

i * 



S( 



1 

8000 



5 JS 



S- 5 ? 






„73.jNOT£S (Cbn/inwd) AND SIGNIFICANT OR INTERVAL HISTORY 



i « i 



i v *^ - - » "* 



7 5! 






** *> 



(l/« additional sheets if necessary) 




74. SUMMARY OF DEFECTS AND DIAGNOSES-fE^st diag\ 



numom) 



^p3>> 








75. RECOMMENDATIONS~FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 




76. 



A. PHYSICAL PROFILE 



77. EXAMINEE (Check) 



A;3!JfiS QUALIFIEO FOR 

B. D IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



b6 



78..IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79..TYPED OR PRINTED NAME OF. PHYSICIAN 



SO. TYPED OR PRINTEO NAME OF.PHYSICIAN 




81. TYPEO OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



82. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



NUMBER OF ATT 
TACHED SHEETS 



timGC|icET: 



'v 







o 



!$$«— O-294-9I0 




T Standard Form 513 
Rev. August 1954 
Bureau of the Budget 
Circular A-32 



O <P 



& O 



C M , » -77 M 7*! «PO 



CLINICAL RECORD 



CONSULTATION SHEET 




PROVISIONAL DIAGNOSIS 




PLACE OF CONSULTATION 

Q DBOSIOS J [3 ON CALL 



Q EMERGENCY 
Q ROUTINE 



Cer-r-* **£-< 



<£^cS /^ — ^?^IL_^ 




bb 
b7C 



^ ^-h*-i.._y 



•*> 




oL*/ '<Js*frS lp 



{Continued on reverse side) 



SIGNATURE AND TITLE 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



PATIENT'S IDENTIFICATION (For [typed or written entries give: Name-~last. first, 



middle; grade; date; hospital or medical facility) 



SLAPO JF' 



j^nrw 



&r3.4-$9 
TBI 






REGISTER NO. 



l-ie-es 






.£?- ftc/f/c-3-;/ 



WARD NO. 



CONSULT ATlbf* SHEET 

Standard Form 513 

513— 104-02 



FI>300 (Rev. 10-14-68) 



<S 




Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 



¥t 



BLftUft, Tflttgs P. 



62 


69 


6{? 


72 


67 


76 


68 





Name of Examinee 

(Type or print) Last ' ' ' ' First Middle 

The following portions of the. attached examination report form need not be completed: 

2 9 

3 11 

4 14 
8 17 

45, 46 and 47. Required for all. Special Agent applicants biit^not for any other .applicant unless the 
examining physician deems one, two, or all three of the examinations necessary. 45, 46 and 47 
are required in examination of any current employee. J 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for. affording same are not readily available. 

71. Audiometer examinations sbould.be afforded whenever possible for all -Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss' exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following^question: 

Examinee 3§{ is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any. defects restricting^ prohibiting his^participation in. defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



fs>No n Yes If "yes" J please specify defects. 



2.. Does examinee have any defects prohibiting safe operation of motor vehicles? 
J5§f No Q Yes If "yes* please specify .defects. . : . 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? £^Yes QJ No 

If rec<)ni}nen<^ation is,based on a factor other than above standard, indicate basis £ — ^ — : . 

as aHvlMd n n & / /WS ffai it - * V*- 

"be n e cessary f o r - hin t to wea r corr e ctive — — — : — ' ~ ~ : ~ 



/ ) glasses while drjving^ G overnment vehicle* \* 



on- ss'-'frt- '^/-cV 



f »:;$? *v**> ',»7;t r» ' ^•ai«?y{*Cj?*' , i6* * 

avh ^ v*c$r.**\ iw p>,* « #. ^DesirabVe Weight Ranges for Males 



*>t^ 



Mt, ? m$A-,_*j*n n» 



Height 



Small Frame 



Medium Frame 



*Large Frame 



5' 4" 



117-125 REC'U 



■ % W-%5 



131 - 148, 



5' 5" 



120 - 129 



Tfr 



126-139 



08 AM 6b 
130 - 143- 



134 - 152 



5'6" 



124 - 133 



i'EB » 



138 - 157 



5'7' 



128 - 137 



134 - 148 



143 - 162 



'5''8" 



132- 141 



138 - 152 



147 - 166 



5'9* 



136 - 146 



142 - 156 



151 - 170 



5' 10" 



140 - 150 



146 - 161 



155 - 175 



5' 11" 



144 - 154 



150 - 166 



160 - 180 



148 - 158 



154 - 171 



164 - 185 



6T 



152 - 163 



158 - 176 



169 - 190 



6'2" 



156 - 167 



163 - 181 



174 -' 195 



6'3" 



160 - 171 



168 - 186 



178 - 200 



6'4" 



169 - 180 



.178-196 



188-210 



6' 5" 



174.*- 185 



182 - 202 



192- 216 



4. Examinee's frame is □small | | medium [Sparge 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
1 consider his present weight ^^Satisfactory □ Excessive □ Deficient 

; 6. Under proper medical supervision, employee should m lose/ .'pounds 

I I gain pounds 



Remarks: 



-** 





~^: 



^>-*.-s^ 







March 13, 1969 



PERSONAL 



\Q|Janc 



Mr. James F.^BJand 

Federal Bureau of Investigation, 

Washington,, p. C. 



Dear Bland: 

For your excellent performance relative 
to a matter of extreme importance to the Bureau in 
the security field, I; am pleased to; commend ypu» 



b6 
b7C 



I 




Tolson ^_ 
DeLoach . 
Mohr _ 
Bishop — 
Casper « 
CaUahcn . 
Conrad _ 
Felt 

Ho sen — _ 
Sullivan, 
level , 



Trotter 

Tele. Boon, 
Holfnes^.^-y,, 



Your alertness and immediate response 
to this vital situation were highly instrumental in the 
identification of the subject/ As a result, the FBVs 
interests were secured and I want you to know that I 
appreciate your fine efforts* 



Sincerely, ^\f)f) H Xk> - rWz &z 



X E<tear Hoovei 



JB9M5Q 






Numbered. 

' 14 l^tv 



1 - Mr. 'Bishop (Personal Atte ntion), 

Re: | I Internal Security - Russia 



1 - Miss[ 

JMPa 

(5). 



](Sent Direct) 



bo 
b7C 



\/ 



67-200486 

\j Based oh| h Sullivan memo 3/11/6.9 re 

\i | \ Internal Security - Russia. 



MAILED. 22 

MAR 13 1989 

COMM-FBt 




^ 






&> 




ELETYPE UNIT 



□ 



1 



I 




J* 



^J 



FD-18S (Rev, 8-16-63) 



O 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



o 

JAMES F. BLAND 



where Assigned: Crime Records Front Office 

(Division) (Section, Unit) 

Official Position Title and Grade: Inspector - #1 Man, GS-17 



Rating Period? from 



4/1/68 



.to 



3/31/69 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



Reviewed 



^f&rvHq^ J? . ^^o^Assistant Director 4/1/69 

Signature (1 Title Date 

^hrT^/ fe/? p Assistant to 
by: Uto^^ xA 4jf^L^ the Director 

Signature \ Title 



Rating Approved by; 



7\1 * ^r^pVZ&s^J r 
f M / Signature 



xLr^^J Director 



Title 



TYPE OF REPORT 



4/1/69 



Date 

4/1/69 



Date 



[XI Official 
[XI Annual 



10AP R21B59 



rtttVK 



, h /.?•: 16*969 



I | Administrative 

□ 60-Day 
n 90-Day 

□ Transfer 

I I Separation from Service 
wSjtecjpl 



/ 



# 



/- 



IPWWP^'UHUI ill«»« 



/j m 



b 



January 21, 1970 



O 



PERSONAL 




Mr* James F. Bland 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Bland: 

Commendation is certainly warranted for 
the splendid manner in which you served as President 
of the FBIRA during the past year* 

Your untiring and resourceful, efforts in 
directing this important program were responsible in 
a large degree for the successful results realized dur- 
ing 1969. I am appreciative of the enthusiasm and dil- 
igence you exhibited in fulfilling, your duties. 

.*• Sincerely, 



J. Edgar Hoovec 
1 - Mr. Bishop (Personal Attention) 



REC-150 




6 MkM&W 



(Sent Direct) 



1 -"Mrs 

67-200486; - 

Based oh | | -James F. Bland memo. 1/15/70 

and addendum. 1/15/70 re FBIRA Activities-, 1.969. . ^ 



' r^i f i if mnf, ii 






M61LE0 22 

J MB 11970 



M^IL BOOMCZD TELETYPE unit ! I 



M -TTfef^suL. 







<y& 



sJ 



Standard Forrji 88 

~,XM-J}>&?M) 

Bureau of thfc^ud^et 



Circu1afyA=>^(Rev,) 
UUST NAME-FIRi 



° R & 



RT OF MEDICAL EXAMINATION^ 



Qo 



Qfl*^' 




ME-FIRST NAM E-MIODLE NAME 



DDRESS (NwmfrcT, **«*< or /? F2>, efcjr or town, STate a;«f 2/P Ctocfe) 



7. SEX 

A. 



8. RACE 



12. DATE OF BIRTH 



b-fcmn 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



13. PUCE OF BIRTH 

no. 



CIVILIAN 



IS. EXAMINING FACILITY OR EXAMINER. AND ADORESS 



17. RATING OR. SPECIALTY 



A/fi/MC 



2. GRADE AND COMPONENT OR POSITION 

luzpBcTof l 

5. PURPOSE OF EXAMINATION 




fttosnUAJL 



10. AGENCY 



3 -3</rS<j 



11. ORGANIZATION UNIT 



6. DATE OF EXAMINATION 



/-!&- 7Q 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



MAL 



CLINICAL EVALUATION . 

(Check-each item in appropriate co/- 
^mn; enter "NE" if not evaluated.) 



^TtfEAD. FACE. NECK, AND SCALP 



^ 



Jg^NOSE 



^ 



j&/"SINUSES 



y J& LUNGS AND CHEST (Include breath) 



€ 



¥ 



W^ 



~7 



21. MOUTH AND tHROAT 



22. EARS— GENERAL </n( * * * x '' <*****> < Auditor* 



>23. DRUMs;(P<r/<ir«f!on)* t * L 



24. EYES— GENERAL* t^"** 1 «»» < * And ,t* fraction 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOT.LITY %X?f&Sg * ~" 



29. HEART (rftrud, *!», rftyfAm, toiuitfi) 



JO. VASCUUR SYSTEM (Varkotiiic*, etc.) 



Jl^ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM V&TZ!***?' £ J "ft? 



^33. ENDOCRINE SYSTEM 



ffi/G-u'SYSTEM^ 



35, UPPER EXTREMITIES <&"*#*• "*o* *f 



jSfFEET 



y^ j^^WEREXTREMmES^^^.^^ 



^^ ^r SPINE. OTHER MUSCULOSKELETAL 



^IDENTIFYING BODY MARKS. SCARS. TATTOOS 



y >0T15KIN. LYMPHATICS * 



^4^NfUROLOGIC {Equilxbrium U*t, under Utm 7*) 



42. PSYCHIATRIC (Specify any ptr,<>*alitv dtiUtUn) 



43. PELVIC (gemote* only) (Check how done) 
. Q VAGINAL D RECTAL 



ABNOR- 
MAL 



*r^— 



NOTES, (Describe every abnormality in detail. Enter pertinent item number before each 
comment* Continue in item 73 and use a ddit tonal sheets if necessa ry<) 

-~ SiuUL cJl^k. /L«>**?h, &,!>- ®*n7} <f**£f - 



0- cJ^'^^ wU^&yJ? z,° & 



C/A.UH^C*' 



RESULTS 




J&od .Numbered ^// 

2^V 4 5 APRJL4 1970 r I 



-T^Tbun 

(Con fin uo /n ifom 7 3) 




44^ DENTAL (Ptew appropriate tymbol* above or below nunXbcKcf upper and lower teeth, reepectively.) 

o-rRestorable teeth X— yfitiify teeth (6X8) — Fixed bridge, brackcU to 
t—tfonrettorable teeth XXX— Replaced by denture* ""= include abutment* 



X . 


3 


4 


5 6 


7 


o 

8 


9 


10 


11 12 


13 


<2> O 

14 IS 


f 


32 31 


"J» 


29 


28 27 


26 


25 


24 


23 


22 21 


20 


19 18 


17 



L 
E 
F 

i 



REMARKS AND ADDITIONAL DENTAL 
OEFECTS AND DISEAS ES 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



C. SUGAR 



jmg 



Ada f 

| D. MICROSCOI 



UIORAT0RY FINDINGS 



^ w 



47. SEROLOGY (Specify tcti uttd and Utult\ 



g 5S, 






49. BLOOD TYPE AND RH 
FACTOR 



ty«f*f^ 



(Place, date, film number and reeult) 



AJ/Erfr &±9W^'?a~ &££- 



SO. OTHER TESTS' 






#* 



*.- \ 



P'/a/a./>'t>* I /¥/0 



M 



ru* 



>f* * *>r-*_ \*** ***•■* 



MEASUREMENTS AND OTHER FINDINGS 



5!. HEIGHT" * 1 



g--?H'"X'6 7 



52rWEIGHT 



BLOOB PRESSURE (Arm at heaft W«0 v * 




54. COLORfEJ 



3u* . 



55. BgiLOs-* * 



■S^il^^K?*^ V** T r * E ?^\^ 



(ATmalbartlefa)** ^^SZ^T^ ^ ^ 



57. 






58. 



POISE 



A. 
SITTING 






B- 
RECUM- 
"BENT 



SYS. 



D1AS, 



« - C, * 

STANDING^ 

(S min-) 



SYS/ 



DIAS. 



a: SITTING A , 



B.iAFJER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
**3MIN. 



59. 



DISTANT VISION, 



60. 



REFRACTION 



•*T.-»a." 



NEAR VISION 



RIGHT 



*>17D 



CORR.TO20/ 3Q—jj£ 



by ^/,OQ &>&*• 



cx 



5/^/C 



jK 



CORR. TO 



BY 



LEFT 20/ 



:Z*2_ 



CORR. TO 



^^g- 



**-Ao0~y 



cx 



.* /nZr, 



CORR. TO 



BY 



62. HETEROPHORIA (Specify dUtanct) 
ES° EX* 



R. H. 



LH. 



PRISM D1V. 



PRISM CONV. 
CT 



PD 



63. ACCOMMODATION 


64. COLOR VISION (Tett uted and remit) 


9/ 




65. DEPTH PERCEPTION 
(TVii uwd and *cor«) 


UNCORRECTED 


RIGHT -, LEFT 


J^te^><*i*{A*<nJC2c> sy 




CORRECTED . . , 


66. FIELD OFVISION a 


67. NIGHT VISION (Tat used and score) 

i ******** - - ** 


6S. RED LENS TEST 


69. INTRAOCULAR T&&&89 &~fi 


70. HEARING 


71. -~*»^ AUDIOMETER \V* 


,72. PSYCHOLOGICAL AND PSYCHOMOTOR 
w"; (7V*U u#<d and score) 


^ 

RIGHT WV / /I5 SV / U /1 5 

LEFTWV *. /I5 SV /I5 




230 

t$6 


soo~ 
sit 


—1000 


2000 
t04S 


3000* 


4000 


eood; 


* 8000, 


in • * 


RIGHT 






-**»es» . 






> 


} 


K * 




LEFT 




: 






- 




.'■^i 


i ,■ 


"> 





73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



April 8, 1970 



v* 



Mr. Bl^: 

Tiease advise this Unit if your vision 
has been corrected to 20/20. Thank you. 

(jlQ^Gx* Physical Unit-4541 




n Wh 



t*JP ~ 



/a,- KtWJMMENpATIONST— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

4Lo'€h> . JW. &-^ tUcJi &**f Ai^~ - 



A 



X- 



76. 



A, PHYSICAL PROFILE 



H 



77, EXAMINEE (Check) 

aJ&s qualified*for; 
/ b. q is not qualifjeo for 



B. PHYSICAL CATEGORY 



b6 
b7C 



78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATUI 



S1GNATURI 




81. TYPEO OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



82. TYPEO OR PRINTED NAME of REVIEWING OFFICER <>R APPROVING.AUTHORITY 



SIGNATURE 




>• V 



60 



qq 



US GOVFRNMENWMNTlNGOFi 



Sund^tf Form 513 

ReV.Auooit 1054 

Bore*o of the Budget 

Circular A-32 



CO 



CLINICAL RECORD 



CONSULTATION SHEET 




TOi 



JjUL 



FROM: {J 



or activity) 



j DATE OF REOU 



tEQUEOT 



REASON FOR REQUEST (Complaints and findings) 






PROVISIONAL DIAGNOSIS 


^ 


bo 
b7C 




DOCJCO*-^ 1 ' ■* " 


\ APPROVED 


- 


PLACE OF CONSULTATION 

Q BCD* IDS *Q ON CALL 


Q KHCRCCNCY 


^^^^ 


l!5v 


f 


[_J kduTiiwif "• 


^ *~~ L ^ 


^^> 


CONSULTATION REPORT 





tin CLUJIC 
JJSNK, BETH., m 



17 FEB 1970 




b6 
b7C 







(Continued on reverse stde)- t 



SIGNATURE AND TITLE 



DATE 




IDENTIFICATION NO, 



ORGANIZATION 



PATIENT'S IDENTIFICATION (For typed or written entries gtve: Name — last/ first, 
ELAND JF mtddU; *'4>*8M*4WM or medical f "" 1A 

BS-6-17 FBI 



<* 



f 



LIMITED AUTHORIZATION 



' CONSULTATION SHEET 



.** 






CONSULTATION SHEE 
St*n<f*rd Form 313 

513-104-02 



Sunifcrd form 513 

R*v. AugOsr J 954 

Boreiu of th« Budgtt 

•CircuUr A-32 



O CD 



<£0 O 



CLINICAL RECORD 



CONSULTATION SHEET 



<3^ 



REQUEST 



TO: 



t/l> 




FROM: (Rtquestiu&tp^uptt, or activity) 



| DATE OF REQUEST " 



REASON FOR REQUEST (Complaints anjjitfllnts) 






TT~~ 



x&- 



7 



<*^a-<=--*£ 



y0Cc*-~/ts . 



PROVISIONALXMAGNOSIS 



/T^'^far-* /U>L0-$>S'S — 



b6 
b7C 




APPROVED 



PLACE OF CONSULTATION 

Q BEOSIOC Q OH CALL 




Q CMCROENCY 



CONSULTATION REPORT 



-■DERMATOLOGY CLINIC 



Solitary nodule on the posterior scalp which the 
patient scratches whenever he is under tension* this 
is called a "picker's nodule 11 and is of no ser1,0us 
consequence other than the chronic irritation from 
scratching, 



IT IS RECOMMENDED THAT HE APPLY A TOPICAL 
CORDRAN 0;05% T!D TO THE INVOLVED AREA 




ID CREAM 

SCRATCH I HGi 



b6 
b7C 



(Continued on reverse side) 



SIGNATURE AND TITLE 



-?T,m a? 



?*~ Tii- 



M=£& 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



^wr: Pe : t^™"^ j 



PATIENT't&lpENXimpATION (Fot typtd torfytltten entries give: Name— last, first, 
P^ U***7~ " middle;. graUjf date; hospital or medical facility) 

LIMITED AUTHORISATION 



j 






A 



} 20 10 






CONSULTATION SHEET 
$t*nd*rd Form 513 

513-104-02 



Stand^d Form 513 

Rev. Auoust # 1954 

Bureau of. the Budget 

Circular A-32 



CP O 



U» II UHtM CFO 



CLINICAL RECORD 



CONSULTATION SHEET 



'n 



REQUEST 



j/^OCTO L.4 £- 



ij 



FROM: (Requesting ward, unit, or activity) 



DATE OF REQUEST 



REASON FOR REQUEST (Compta/ds and findings) 



^/t^^f^yf -/ftp 



-/ 



PROVISIONAL DIAGNOSIS 



A^ 




APPROVED 



PLACE OF CONSULTATION 

Q BSOSIDK Q OH CALL 



^ 



EMERGENCY 
OUTINC 



\ 



CONSULTATION REPORT 




SURGICAL PROCTOLOGY 
CLINIC U.S.K.H. 
BEIHESDA, MARYLAND 

< 3 F£S 1970 





6 



t?t/ 




£t~^ 






yT ^Ccf— > 





(Continued on reverse side) 



'J&Jfeb #0 



IDENTIFICATION NO. 




BS- 
IHiTED AUTHORIZATION 



„ . >«/ or written entries give: Name— tost, first} 
r; tXfi&e; fate; hospital or medical facility) 

FBI 




ORGANIZATION 



REGISTER NO, 



V7 %ARD NO. 



CONSULTATION SHEET 
Standard Form 513 - 
513-104-02 



B9OK-0W % , ao 7a " fr^ £-&??'* ^ 



PD-3NJ0 (Qev. 2-9-67) 



^f O 



a 



4£ 



Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 



%a$t Firsi 



Name of Examinee , ,. 

(Type or print) %a$t First Middle 

The following portions of the attached examination report form need not be completed: 

2 9 62 69 

3 11 65 72 

4 14 67 76 
8 17 68 

46. Is necessary unless facilities for affording same are hot readily available. 

48. Not required unless examinee is over 35 years of, age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
- - and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 

loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 

2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical, examiner should answer the following question: 

Examinee fclis fH is not qualified for strenuous physical exertion. 

To be Answered in the .Case of All Male Employees and>Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in, defensive tactics and 
dangerous assignments which might entail the practical use of -firearms? 



\g No □ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
fcjNo Q Yes If "yes*- please specify defects. . ^ — - ; 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Jgg Yes Q No 

recommendation is based on a factor other than above standard, indicate basis . — = 






t m it 



will be necessary for bun to wear coneclive A* *1 flA I) t/A /"--O^ 

glasses while driving a QmmmA hbJiMb. ■^mmTU--' -frs's ' ^ > > » '""" 



t-?t$U3ti«4 



Miff |!8 S^C^'M 1$ *!»> P '•** W^J*-? 

$T »** *»«« ^■"'Desfrabi^Welght Ranges for Males 



'< Height 



SmallFrame 



Medium Frame; 



Large Frame 



.. 5'4» 



117. -.125 



ai^ 



123.-..135.- 



.131-148. 



'5'5" 



120.- 129 



126 - 139 



134 - 152 



5!6* 



. 124 - 133 



.-l 



130-143 



138 = -_157 



5'7.». 



128 -.137 



t 

| , ..,.., 134-148, 



143 - 162 



5'8" 



132 - 141 



4* 



138 - 152 



•147"- 166 



I 



5'9" 



136 - 146. 



142- 156 



151 - 170 



5'10* 



140 - 150 



146 --161 



155 - 175 



5' 11" 



144*- 154 



150 - 166 



160 - 180 



6' 



148 - 158 



154-171 



164 - 185 



,6T 



152 - 163, 



158 - 176 



169 - 190 



6'2* 



156'- 167 



163 - 181 



174 - 195 



6'3" 



160 - 171 



168 -• 186 



178 - 200 



6'4" 



169^180 



178 - 196 



188-210' 



6' 5" 



I 



174 - 185 



" 182 -;202 



192- 2itf 



C 



4. Examinee's frame is O small Q medium 



ium £§. 



large 



5. Considering above weight tablfe, the examinee's, frame, and other individual physical characteristics, 
I consider his^present weight 'g^atisfactory* QExcessive ri ; Deficient 



6* Under proper medical supervision,, emplpyee should □ lose 

Q gain 



. pounds 



^pounds 



\ Remarks: . 
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F 




i 

< 
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b6 
b7C 
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, . 
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H«. * , - . * 
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«''W •, Mt; \, 
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FD-185 (Rev. 8-16-63) 



3 



o 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



JAMES FJ BLAND 



/?- 



Where Assigned: 



Crime Records 



Front Office 



(Division) (Section, Unit) 

Official Position Title and Grade: Inspector - No. 1 Man. GS-17 



Rating Period: from,. 



4/1/69 



.to 



3/31/70 



ADJECTIVE RATING: 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



\ nLcr****' fc " 



^s**) Signature 



f7 



ssistant Director 4/1/70 



Title 

Assistant to 



#• 



Reviewed by: 
Rating Approved by: 



/\j^^r~ / *■/? / Assistant to 
C^ \^/< ^Z~~%-~^&& Director 

" Signature - Title, 

n . ^ • Mrs^rvM^- Director 



10 APR 



281970 



^ 



Signature- 



Title 



Date. 

4/1/70 



Date 



4/3/70 



Date 



nm -inn -- 



TYPE OF REPORT 



-^^J/j^AzriM l 




t,:l 1970 



&>■' 



[XI Official 
BCI Annual 



T [ AHministrative 

□ 60-Day 

□ 90-Day 

□ Transfer 

I 1 Separation from Service 
I I Special i^ 



tf 



rftiardjrorm 88 

' 1 April 1968 

i Jp£HP« Administration 
Inferageficy Gbmm. on Medical Records 
FPMK 101^fl.809-3 



a 



** 



"Via- 

IPORT OF MEDICAL EXAMINATIO 



Q 




^^^TOME ADDRESS (Number, Meet or RFD t tUy or foxen, Sfc/t and ZIP Code) 



PURPOSE OF EXAMINATION 



GRADE AN D/3DMPONENT OR POSITION* 




t.7V* 



lo-FBg- •>/ 



'M 



t: RACE 



9. TOTAL YEARS GOVERNMENT SERVICE. 



10. AGENCY 



MILITARY 



CIVILIAN; * ' 



II. ORGANIZATION UNIT 



12. t>ATE*0F BIRTH * 



13. PUCE OF BIRTH 



:14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN* 



Si^-n I m - 

15. EXAMINING FACILITY OR EXAMINER. AND ADORERS * 




16. OTHER INFORMATION 



J7j* RATING OR .SPECIALTY 



nTIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION' 



NOR- 
_ M At 



y 



-*4 



zz 



^L 






"Z^ 



jZ 



-^ 



zz 



>4 



zz. 



^z 



"Z 



-v/ 



•» (Check cacii ifem in Appropriate .col- 
umn; enter "/V£"V/ nor evaluated.) " 



ABNOR- 
MAL 



18. HEAD. FACE. NECK. AND SCALP 



?9« NOSE* 



20. SINUSES 



21.; MOUTH AND THROAT 



^EARS GENERAL ^.^ >>|<fff ||g|>M ?0 <w<f ?|) 



23.' DRUMS (Perforation) 



, OPHTHALMOSCOPIC 



26. PUPILS (Equality and reattion) 



27. 



OCULAR MOTILITY <*£%&££* ""'- 



28< LUNGS AND CHEST (IndudeM easts) 



29. HEART. (TArutf, ♦i:f,^Ay(Am i sounds) 



30. VASCULAR SYSTEM ( Vat ieositi€S,etC.) 



31. /ABDOMEN AND V ISCERA;< Jntftfdf *£'*»> 



32 



ANUS ANO RfrTIIM <"*«♦«*♦« rf*r<#*w*V) 



33, ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES iJJJSo *'-""' * ^C fc 



36. FEET^ 



37j 



^WERCXTREMlTIESg^g/g^y^,^ 



3$/ SPINE. OTHER MUSCULOSKELETAL' 




z 



j/ 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets it necessary,)- 




.j^jnor.phos^ 
.Z£glu 

*_^-BUN \ 

-" -4«URJCAn' 

■2^sCHOL. 

-5&2ALB 



£J. 



jfa^y^-jg^ 



JKX-SiO fcrV* 10 1971 




(CoStfffitfJ In ttem 73) 



U2 DENTAL (Piatt appropriate symbols, shown in examples', above Vr below number of \ upper and lower, teeth*) 

I ^ 

,' Restorabtr' 
terth 

3, _4 5 6 ■" T 8 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




5 6" T 8~~~ 9. 10 11 XI 13 14 . 15 1 



30^ 



28 . 

5 



27 26- 



24^, n 



23 



22 



21 



20 



19 




•c^cijiiO 



/.&/£> 



LABORATORY FINDINGS 



t45. URINALYSIS? A. SPECIFIC GRAVITY 



8. ALBUMIN 



C. SUGAR 



^jm- 



46. CHEST, X-MY. VlV'. ialuMm numbir and rt$vil) 



: MlgROSCOPIC * * ' * * ^ A^ * Tr ■** ** r w _^ 



47.- SEROLOGY (Specify ttU u$ed and retult) 



48/ EKG 



\Kam 



49. BLOOD TYPE AND RH 
^ FACTOR 

- -- - ■^- s — ' c 



50. OTHER TESTS 



4&-fef^U/%atT+. " 






88-116 



U.« 6 > 




MEASUREMENTS AND OTHER FINDINGS 



/^O 




51. HEIGHT 



52. WEIGfeVv V L 

7£ ^ 



51 



54 



57.. 



"BLOOD PRESSURE (Arm at heart few/), 



* 58. 



55. BUILD:* . ' ., „_ * 

Q SUNDER >[ffi^EDIUM ' 



HEAVY \Q OBESE 



56. TEMPERATURE 



PULSE (Arm at KeaJTMeT) 



A. 
SITTING 



SYS^S 



DIAS. 



Zsd 



.RECUM- 
BENT' 



SYS. 



DIAS. 



C. * "• 

STANDING 
(3 min.) 



SYS. 



A/ SITTING 



DIAS. 



B. AFTER EXERCISE 



C. 1 MIN/AFTER, 



D„ RECUMBENT 



E, AFTER STANDING 
3 MIN.. 



59. 



DISTANT VISION 



60., 



REFRACTION 



NEAR VISION 




', RIGHT 20/ ; 



±a. 



CORR.T0 20/^ 



6^ -/>& <& 



CX 



£ 



CORR. TO 



UFT20/ 7^> 



CORR. TO 20/^20 |BY ,/,</>,£ 



CX 



T 



CORR. TO 



BY 



62. HETEROPHORIA<Sp«t/|r dil*«n«) 



ES» ' EX* R. H 


- 


LH. 




PRISM DIV. 




PRISM* CONV. 
CT 


' 


PC PD 


63. ACCOMMODATION 


64. COLOR VISION (Tut used and utvXt) 


65. DEPTH PERCEPTION 
<7W* wrrf and Kore), 


UNCORRECTED 


RIGHT J LEFT 


CORRECTED 


66. FIELD OF VISION 


67/NIGHT VISION (Tat used and tcore) 


68. /tEO LENS TEST, 


69. INTRAOCULAR TENSION. 


70. HEARING '-* 


71. - **"\." AUDIOMETER 


,72. PSYCHOLOGICAL AND PSYCHOMOTOR ^ 
f (Trtf* wrtf and «©«) 


RIGHT WV t ^^ /IS SV ^^?15 
LEFTWV I^X /»* SV / ** /I5 




230" 


500^ 


aoob 


2000 


3000 
S999 


4000 

409* 


6000 


r«ooo 

919% 


RIGHT 














" 






LEFT 
















- 







73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



-/&>?: 




'( Uu additional ikttttif ntcuiart) 



74.. SUMMARY OF DEFECTS AND DIAGNOSES (LU( iiagnom witkiiim ffumteri) 

7? ^S^^a*^,. 




/2>C£> 



77.,EXAMINEE <C*«*) 
AyEnS QUALIFIED FOR 



B. D IS NOT QUALIFIED FOR 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Spuifi) 


76.^ _ A. PHYSICAL PROFILE 


^z^c^'t d%&^> i 


P 


U 


* L 1 t 


< H* E - 


S 


•T ^ -yf 










* 



>78.' IF NOT QUALIFIED. LJST DISQUALIFYING DEFECTS BY ITEM NUMBER 



-b6 

b7C 



B, PHYSICAL CATEGORY 



79. JU^D OR 




if PHYSICIAN 



R PRINTED NAME OF PHYSK 



iYsic?ATr^ . r ^ - -^ I 




81. TYPED OR PRINTEOA ""f nr nr i mrr nn nnyyig ^N (Indicate XChteh) 



[AN (/iwtcafc tohkh) 



SIGNATURE 



82. .TYPED OR PRINTED NAME OFJIEVIEWING OFFICER OR APPROVING AUTHORITY 




NUMBER OFAT. 
TACHED SHEETS:- 

yfr «t ^ & 



„> 







* r 



* UL ST GOVERNMENT PRINTIlSof FICE i 1^9 £$352-27 fj*W> 



It 



JJSw^* 1 ' 






8» 



q£ 



Standard Form 513 
„ Rev. August 1954 
Bureau of the Budget 
Circular A~32 
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p&~ -^ 







CLINICAL RECORD 



CONSULTATION SHEET 



JO: 




REQUEST 



UTO t 



!l' 



DATE OF REQUEST 



REASON FOR REQUEST (Complaints and flndtnts) 



— ^0%ry 




CONSULTATION REPORT 



A . t ., ;."iOCiOLOGX 
CLINIC "U.S.H.H. • -• 
BETHESDA-, JIARinDASD? 




^^t^ 



%>*.- 



b6 
b7C 




bb 
blC 



PATIETn 



(Continued on reverse side) 




DATE 

\ 



PATlfcNI'U IbLWWl^Ar 



JH^'ICJT ? XAM ONLY 



BOOKHWD^I ,2 10:71 



* \vy 



IDENTIFICATION NO, 



r tUs gtve?Name^-last, first, 
ital or medical facility) 




CONSULTATION SHEET 
Standard Form 513 

513-104-02 



«*a,.*v **—*»*_ 



67- MOW' i: 



'F$H300 (Rev. 3-27-69) 



W "C5 
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69 


65 


72 


67 


76 


68 





Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee Jj /—/I fO jP v /^mg5 * ' 

(Type or print) Last ~7 First Middle 

The following portions of the attached examination report form need not be completed: 

3 9 

4 11 
8 14 

17 

45, 46 v 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not .ie^accgpteddf th€ hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee Jgjis □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

J2fN° D Yes If a y es " Please specify defects ; , 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
^5^° D Yes If "yes" please. specify defects. : 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes ^6No 
If recommendation is based on a factor other than above standard, indicate basis 









* Desirable Weight Ranges for Males 



Height 



Small Frame 



Medium, Frame 



Large Frame 



5'4" 



11,7: -. 125 



123-135.- 



131- 148 



5' 5". 



120 - 129 



126 - 139. 



134 -152 



. . 5'6" 



124 - 133 



.....130-143 



138 -.157 



5'7' 



128-137, 



134 - 148 



143 - 162 



VW 



132 - 141 



138 - 152. 



147 - 166 



<5'9J>^ 



136-146 



142 - 156 



151 - 170 



5' 10" 



140 - 150 



146 - 161 



155 - 175 



5'11" 



144 - 154 



150 - 166 



160 - 180 



6' 



148 - 158 



154 - .171 



164 - 185 



6'1" 



152 - 163 



158 - 176 



169 - 190, 



6'2" 



156 - 167 



163 - 181 



174 - 195 



6'3" 



160-171 



168 - 186 



178 - 200 



6'4' ! 



169 - 180 



178 - 196 



188- 210 



;6'5" ; 



174 - 185- 



182 -'202 



192-216 



I 

" 4. Examinee's frame is Q small Q medium *g3arge 

* 5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his presents weight "^Satisfactory (^Excessive □ Deficient 

; 6. Under proper medical supervision, employee should Q l° se pounds 

I y Q gain 



_i)6unds 



Remarks: 



"b6 " 
b7C 



fc 



y& 




Date 



V../W 

^ *,•:.*• 



o 






FD>18S-,(Rev. 8-X6-63) 



O 05 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 






Name of Employee: JAMES F.fBlLAND 



Where Assigned: Crime Records Front Office 



(Division) (Section, Unit) 

Official Position Title and Grade: Inspector - NO. 1 Man, GS-17 



Rating 



Period: *™ 4/1/70 to 3/31/71 



ADJECTIVE RATING: OUTSTANDING ^hSE'* 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



Rated by: Xtm*****- £ • l/Qfr^/ggfeigtant Director 4/1/71 

Signature ft Title Date 

Assistant to 

Reviewed by: J> p ' M0HR the Director 4/1/71 

Signature. Title Date 

Rating Approved by: JJ Director 4/5/71 

T>| Signature Title Date 



^ 



(jg Official Q Administrative i * | 

m Annual 9 kM 38*1971 '* 

I | Separation from Service 
I I Special 

5 






f AMES F. BLAND 
inspector - GS-17 
$36,000 

gumber One Man 
Front Qffi ce *** 

Crime Records, Division 

Procedures. ; ^^^Jwj^edgB Qf-atareS^S^S^-*^***^ 

w^OMffifllt y Ve rv ^ CUlous * his handling oi^^* 1 , 0118 *** 
supervision. ' Sl»f hf ty ?* °* era *es S^t^f* *°** as sumes 
«hhe perf brms^il /a 8 " %d C0 ^Sy dedi^f mfnimum <* 

SJSn^ £ 

Is meticulous in^ Pl ? e * y ^*ite *mmwt&H* r W^*s 

**<> the public, Sdin?n?i ne8 ' ^«W--2&5lSrir* ° f 

can make favoWhS ¥ P ers o«S on Capitol inS £ ^ *** °ews media 

is subjected^ %?%£&*& *«* theS^ll^^ Proven ^ISt 

^Sni^ 










April 20, 1971 
PERSONAL 



A 



'"Mr; James F.HBland' 

, Federal Bureau of Investigation 

Washington, D. C. 

^Dear Bland: 



MAILED 12 1 

APR2oW~ 



— I am very pleased to advise that you have 

merited an Outstanding performance rating in recogni- 
tion of your valuable services for the period April 1, 
1970, to March 31, 1971. There is enclosed a rating, 
which you may retain. 

Also, I have approved an incentive award 
for you in the amount of $450. 00 as the result of the 
splendid fashion in which you have performed your 
responsibilities during the past year. A check which 
represents this; award is enclosed. I want you to know 
.that your dedicated and highly skillful efforts are most 
appreciated. 



FBI 




* 



b6 
b7C 



Tolson ,. 
SulHvan 

Bishop 



Sincerely, 

:<. j. Edgai Hoov^ 

Enclosures (2) 

1 - Mr; Bishop (Personal Attention). Enclosure 

You should personally present this award and should this not be 
possible or should presentation be unreasonably delayed by your 
absence official acting for you should present it. Inform employee 
net amount of check represents this award less withholding tax. 



Rrcnnan. CD, 

Callahan 

Casper 

Conrad 

Dalbcy 

Felt 

Galo 




1 - Mrs; I | (Sent Direct) 

JAB:sma#?K#/ # - (5) 6*7-200486 Award #1.645t71 

Based on Mohr-Tolson memo'dated 4/14/71, LDH:ndl. 



Rosen 
Tavcl 



a^ftation per file. 



L TELETYPE UNIT[Z3 




&S 




C?TIONa\ fofc NO. 10 
MAY ltil fOITlON 
C$A CIN. MO. NO. 27 



f m ^\ 5010-106 

UNITED STATES GOVERNMENT 

Memorandum 



O 



V 



TO 



FROM 



Mr. Tolson 
Mr. Mohr 



DATE: 4/14/71 



bb 
b7C 




F. Bl^A 




Rosen 
Tavcl' 
Walters -_„_ 
Soyara ._ _^ 
Tele. Room , 
Holmes „ 
pandy 



subject: JAMES F. BLAND 

Number One Man - Inspector 

Crime Records Division 

OUTSTANDING ANNUAL PERFORMANCE RATING 

- There is attached for approval the annual performance report 
for Mr. Bland in which his services have been rated Outstanding for the 
period Aprii 1, 1970, to March 31, 1971. I have signed this rating as the 
Reviewing Official. 

v In the event you approve this rating, it is respectfully requested 
that the Director sign the original as the Approving Official. After approval 
of the rating, Mr. Bland will be furnished a copy of his rating. He will 
also be entitled to a cash incentive award under the provisions of the 
Incentive Award Plan. Mr. Bland will be entitled to an. award in the 
amount of $450 as in the past. 

mm ' 



Numbered.. 



RECOMMENDA TION : 

Searched 

That .the Director, as Approving Officiajl, sign^he\Blta^nedl971 
Outstanding performance rating forrMr. Bland 1and-that.he-be-furnished 
a copy of his fating and afforded ah incentive award of $450. 



y*r 




/^- 



[ 



,0* 



****• 



I VEnclosure 
JytoHrndl^ 



•^V^ 

*# 



&' 



4 I 





\f 



I 



s* 



6 




? 



o 



August 25, 1971 
PERSONAL 




Mr. James F. Bland 

Federal Bureau of Investigation 

Washington,, p. & 

Dear Bland: 

This. date marks your Thirtieth Anniversary with 
the Federal Bureau of Investigation and it is a pleasure to 
present your Thirty-Year Service Award Key in recognition 
of your years of devoted service. \- - 

On this occasion it is gratifying to note the fine 

manner in which you have performed your duties. Through 

your efforts and those of your associates we have achieved --: 
our present position iri*the law enforcement field. TheprpgiC 
ress of our organization will be assured through the conftn- - 
ued interest, enthusiasm and cooperation which have been so 
typical of the personnel of the Bureau. 

i hope. that this Key will, in days to come, recall . 
many pleasant memories of your association with the Bureau. 

With best wishes and kindest personal regards, 

Sincerely, 
I EDGAR HOOVER 




•Walters J _ s5 _ 
Sbyars _ 
Tele. Room s 
Hotaes ... .- 
jGandy * 



Based on memo Callahan- Mohr on 6-4^17,1,, LDHrlgg., "i , 



^ Mr. Beaver 



MAltrfebOMrH gBbETYgJEf UNITl I 



raPBi 



i~. 



SENT JPRQM D. 0. 
TIMP7 ItiMfHA 



BY 



»- 



o 



V 



Si 



OfllONAl fORMNO. 10 
MAT IH1 COITION 

oja gin; mo. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 







Tolson « 

"Sullivan. 

Mohr 



TO 



FROM 



SUBJECT; 



Mr. Callahan 
H. N. Bassett 



*n&* 



DATE: 8-24-71 



Bishop . 
Brennan, CD. 
Callahan ^ 

Casper __ , mJ _ ± ] 

Conrad __, 

Dalbcy _■ -" _- 

Ponder — --.— — 
Rosen ^r,..„.„. 
T/wcl „ . 

Walters ^-.^^ 
Soyars , , L 
Tele. Room » 
Holmes ,„«^ e 
Gandy , 



SA JAMES pAbSAMD 
Inspector and-%1 Man 
Crime Records Division 
EOD 8-25-41; GS-17, $36*000 
Age 54, Married, 4 Children 

Mr. Bland celebrates his 30th Anniversary of continuous 
Bureau service on August 25, 1971. The following is a summary of 
his record for the Director's use. 

He entered on duty as an Agent on 8-25-41 , and had field 
assignment to Newark, New York, and St. Louis prior to transferring 
to the Seat of Government where he reported to the Domestic 
Intelligence Division on 10-30-50. He served as Supervisor on 
-j Communist Front matters, as Supervisor- in-Charge of that desk and 
on 4-7-53, *was designated #1 Man of the Internal Security Section. 
While in that capacity, on 8-23-55, he was designated* Section 
Chief of the Subversive Control Section, Domestic Intelligence 
Division. He held that position twelve years. On 8-31-67* he 
reported to the Crime Records Division as #l,Man. Shortly there- 
after, on 9-5-67, the Director saw him and stated he made an 
excellent personal appearance, seemed to be intensely interested 
in, his new assignment and rated him above average. On 8-27-68, 
he was promoted to Grade GS-17 as an Inspector. His current salary 
is $36*000 per annum. He is the Inspector and #1 Man to Assistant 
Director Bishop, Crime Records Dlirifllnn- fifl> 14 s\ A h 

W-gCUd. 






Since his last meeting with the Directo^;™^^^'^^^' 
Mr. Bland : has been COMMENDED on 4 occasions, the 'most recen£ E Amtpf 
1-21-70, for his services as President of the FBIRA fcur&Hg? tfibl»«» 
past year. He has been CENSURED once ll-29r685r B 'i'na smueh asjie-i— — **■"■ 
I approved an individual to handle tours who was not suitable for 
'such assignment. He has been rated OUTSTANDING on his 1968, 1969, 
1970, and 1971 annual performance reports. Following his 1§68 
report he received an INCENTIVE AWARD of $450 which recognized his * 
services during the past year. Following his 1971 report he received 
an INCENTIVE AWARD of '$450 for the splendid fashion in which he 
had performed his responsibilities during the past year. • 

He received his 25-YEAR SERVICE AWARD KEY by letter 
dated 8-25-66. On 8-23-68, 8-25-69, and 8-25-70, the Directo; 
sent Congratulatory let'ters on' Mr. Bland's 27th, 28th, and 29 
Anniversaries in the FBI. jje ;Lsj in his office of preference, 
the Seat of Government. 






ENCH)SURES - 2 (Photograph & Cover Page of Permanent Brief) 



LLD:mak (2) 



(OVER) 











Memo H. N. Bassett to Mr. Callahan 

BE: SA JAMES P. BLAND 

Inspector and #1 Man 
Crime Records Division 

DURING THE IAST INSPECTION OP THE CRIME RECORDS DIVISION 
JULY 6-21, 1970, Assistant Director W. M. Felt stated he made an 
excellent appearance, was mature^ had a friendly, effective 
personality and was an aggressive administrator. He had demon- 
strated ability to effectively deal with the news media. Recom- 
mended Mr. Bland be continued in his present position. The 
various functions of the Division were rated as follows:- 
PHYSICAL CONDITION AND MAINTENANCE... VERYHGOOD 

SPECIFIC DIVISION OPERATIONS .PAIR 

ADMINISTRATIVE OPERATIONS. ; . . .VERYOQODD 

PERSONNEL MATTERS. ; VERY GOOD 

CONTACTS. . . i ♦ • EXCELLENT 

Specific Division Operations was rated "PAIR" in view, 

of year-end accomplishments press release issued 7-14-70, which 

contained a statement that could be construed as partisan political! 
position oh the part of the Director. 

On 3-2-71, Mr. Bland sent a letter to Senator George 
McGoverh strongly protesting his remarks criticizing the- adminis- 
tration of the FBI, reportedly based on an anonymous letter from 
ten Agents of the FBI. By letter 3t4-71, * he Director told 
Mr. Bland his letter was certainly a strong denunciation of the 
Senator 1 s critical remarks and he was grateful for v his loyalty 
and support/ In a letter dated 4-:21-71y thanking the Director 
for the Outstanding Rating 3-31-71 and Incentive Award, he received 
on 4-20-71, Mr. Bland again affirmed that he was with, the Director 
100 percent. By letter 4-22-71,, the Director thanked him for his 
support. * " -•-,/- 



v 



■2- 



,0 



Standard Form 88 
•Rensed April 1968 
, *Gefji*sJ"&;rvi&$ Administration 
-* Intera&j^^omm. on Mcdffal Records 
F^MJl^j 1.809^3 




17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NO* 
MA 



(Check each item in appropriate col- 
umn? enter "HE" tt not evaluated ) 



18. HEAD. FACE, NECK AND SCALP 



19. NOSE 



20, SINUSES 



2K MOUTH AND THROAT 



22. 



FAR<£<~flFNFoll ('•*(• A ett< ca*aW* (Auditory 
**"* ^""^Mitly *»<Ur \t*m» 70 and ?n 



23. DRUMS (Perforation) 



24, 



FYF^*~fiF NF R ir (^MUftl «•"'**»<* refraction 



2S, OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULAR MOTJUTY ^^^^Lf/' 1 "»»■ 



28, LUNGS AND CHEST (Include buasts) 



29. HEART (Thrust, size, rhythm, sounds) 



.30. VASCULAR SYSTEM < VaricosUies A etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANNS ANn RFrTlIM <"*«♦"**«**. 4*{ttfo#>) 
A»UI> AHQflECTUM j>y wtofat ifm4i(atrd) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES *«"«»<*• "«*» •/ 



36. FEET 



37. 



LOWEREXTftEMmE S^^^^^,^, 



38, &PINE. OTHER MUSCULOSKELETAL 



JC 



39. IDENTIFYING BODY MA^KS^JCARS, TATTOOS 



40. SKli^LYMPHATICS 



**£ 



41. NEUROLOGIC (Equxhbfivm testt u*4tr item 7*1 



42. PSYCHIATRIC (.Sp«i/y««> pcrwMlitydfoMdVti) 



43. 



PELVIC (Females only) (Check how done) 

Q VAGINAL D RECTAL 



ABNOR- 
MAL 



NOT c ES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment* Continue in item 73 and use additional sheets if n *S e fi9fy*) 

ncoULlo 



£^e^^^$5>y __ 



3^ -J? 




>FC 



n 




PLATELET - 






;^*« 



3f -6-.X -i w ^^Cg 
CODSURg / 



44. DENTAL/pi*^ appropriate Symbols, shown in e\'atnpJ£tj$tfo$&3>f below number of upper and lower' tfeth*} 
4 5 6 ~" ~7 T 9 175 ~~\V 12 13' 14 15 16 



(Continue in item 73) 



REMARKS AND ADDITIONAL DENTAL 
DE£ECTS AND. DISEASES * 



ESUL13 

rJNOR-PHr 
#c2&ALB 

<*££t:bill 

a &LMK. PH03 
r^S-SGOT ^ 







3F7 
( 



2 3 furrt/ 

ft jft Partial 



T O 



,31 



30 



28 27 



26 



JcMurti 
L 
E 



24 



23 



20 



19 



5 



17 F 






US0RAT0RY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



C, SUGAR 




7^ 



0, MICROSCOPIC 



J&£-^/V*0<£-. 



46. CHEST X-RAY (PJa«, date, film number and result) 

(3 ^9uU±*?# M#/ewt 



47^ SEROLOGY (Specify test used and result) 



48. EKG 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 




88-116 






# ' .88 MAR 9 "' 19* 




X* 



' ^Xff^"" 



MEASUREMENTS AND OTHER FINDINGS , 



51. HEIGHT 



57. 



'WEIGHT , jQcMDRHAIR k 5«QLOR : EYES^ 1 551 BUILD: 

PRESSURE (Arm at heart letet) * \ :, . 56. 



SLENDER 



BLOOD PRESSURE (Arm at heart hut) 



U2ZU 



MEDIUM Q HEAVY, Q OBESE 



SS^TEMPERATURE * 



iPULSE (Arm at Heart level) 



A. 
SITTING 



SYS 



DIAS. 



^^f 



RECUM-" 
BENT 



SYS. 



DIAS. 



C v SYS.^ 

STANDING — — 
(3,min.) DIAS. 



^ SITTING 



B. AFTER 



FT^ER^XEKCISE 



C4W IN. AFTER ! D, RECUM BENT 



Hf 



E.: AFTER STANDING 
3MIN.*" 



59: 



DISTANT VISION 



60. 



REFRACTION 



61;" 



NEAR VISION 



RIGHT 



20/ i}S, 



CORR. TO 20/ 



$&. 



BY 



~ CX 



<TV| CORR.TO"^Z |'j^ 



BY 



***>/<£* 



CORR.TO20^^ 



BY 



^rCj CORR. TO -^ ] # 



BY 



62. HETEROPHORIA (Specif i? dktancc) 
ESf EX* 



r.jc~ 



L.H. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD 



63. . ACCOMMODATION \ 


,: * 


64. COLOR VISM 


Ml Tat "used and remit) 


"' 






65. DEPTH PERCEPTION^ * 
; T ' ( T«( u« d a nd wore) , 


UNCORRECTED 


RIGHT * "" ~ ". ~ LEFT 




A/& 


.v. 


CORRECTED^ , * f 


" 


66. field of vision 




67. nIgHT^ISION <r«f u*«Tdnd«or«) 




,w. red Lens test~ 


W iJ51TRA0jCULAR*TENSI0N " 


n 


70. * . HEARING 


71. AUDIOMETER 




121 PSYCHOLOGICAL AND PSYCHOMOTOR,^^ 
(Tettt uted and tcore)* * * 1/ 




RIGHT WV - f\$ SV 


• 7 i 




250 

tse 


> 500 
Sit* 


1000 

*0« 


^*2000 


3000 


4000 

-(OP* 


*cooo 

eiu 


8000 
919* 




LCFTWV f ^ /I5 SV 1. J 


RIGHT 










' 




' 






LEFT 






"* 




* 


t - - 


* 











73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

J 



CfSJ 



CJtf§ 






"*<"£*- 



— - * y 



(Um additional theett ifnetettart) 






74. SUMMARY OF DEFI 



DIAGNOSES (litf diafnow* uifJfc'ifcm numtert) 1 




V 

* 4 



X"*. 






75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS" INDICATED (Specif g) 



Pi-^TSZ^Q ^<Ls*x_^ 



^^^n^i^^tPT^ 



76. 



A. PHYSjCAL^PRCflLE 



77. EXAMJPET (Check) 

A. DTlS QUALIFIED FOR r& / \%& \fa\A &\ 

B, Q IS NOT QUALIFIED FOR 4 \ ^ a W& ^ 



b6 
b7C 



B. PHYSICAL CATEGORY 



b6 
b7C 



#^V 7MF^OT r QUALIFlED, LIST DISQUALIFYING". DEEECTS BY, ITEM NUMBER 



'***S 



"%^ 



*CTS BYJTEI 



79 .TYPED OR PRINTED NAM f Qf puv*tiriAIL 




I IPAUUH WlNTEO NAME OF PHYSICIAN" 



*£T Mr^ ig 



ei. TYPED OR PRI 



">. 






(Indicate tchkh) 





•^ ^ '«*■ 



pnUMBER'OMT-^ 
TACHED SHEETS> 



U.S. GOVERNMENT 



w_ v* »a.*A »*s »■» i-4 






Q 



1 II 1 



f*<?^ 



b6 
b7C 



czss:-^ 




Standard Form 513 

w Re&. August 1954 
Bureau 'of the Budget 

Circular A— 32 
S/Nf 0105-201-2602 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



C'jovHC^, 




PLACE OF CONSULTATION/' 
OfoVcA 



CONSULTATION REPORT 



I Coroutine 





b6 
b7C 




(Coni?nuecf on reverse $/c*e) 



DATE 



IDENTIFICATION NO; 



fON {For typed or written entries givei Name — last, first, 
nil d die; grade; date; hospital or medical facility) 



^j^A^&j -ty^- <r\ ^ts ^ 



ORGANIZATION 



REGISTER NO, WARD>lO. - „ 






^7^ *?00^£ — cy?7/ 



CONSULTATION SHEET 

Standard Form 513 

513—^04—02 



^ / ^ » 






c— 2 



/ 



/ 



FD-SOO,«lev. 3-27-69) 



o ( y 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee Jpbft &&> «^J#*»*^S ^ » 



(Type or print) w ~ *Last First " Middle 

The following portions of the attached examination report form need not be completed: 

3 9 62 69 ~ 

4 11 65 4 72 
8 14 67 76 

17 68 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any t other applicant, unless the examining physician deems-one, two, three or all four of the< 
examinations necessary, 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

' /- 
71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
- and Special-Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speechrange (500, 1000, 
2000 cycles). :i - ' 



t 



For All Examinees, Whether Clerical or Special Agent Applicants orEjnjjnoyees: 
The medical examiner shpukl / answer Jhe following question: ""* » 

'- - Examinee (T) is CZ3 I s not qualified for strenuous physical exertion. 

To be Answered in the Case of -All-Male Employees and Male Applicants: 



1. Does examinee have any defects restricting or prohibiting his participations defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



Q^o 



No QYes If "yes" please specify defects. 



2, Doesexaminee'have any defects prohibiting safe operation of motor vehicles? 
C/ ; No Q Yes If "yes" please specify defects. - ^ 



.3. For safe driving of motor vehicles, Civil Service Commission remnres distant vision must test at 
least 20/40 in one eye and 20/100 in the other, cprrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes Qj No 
If recommendation is based on a factor other than above standard, indicate basis 



cjs\r.\ OSURQ 



"^1 



-&"' 



Desirable Weight Ranges for Males 



Height- 



Small Frame 



Medium Frame 



Large Frame 



5'4" 



117 - 125 



. 123'*-135 



131 - 148 



5' ,5" 



120- 129 



126.- 139 



134 - 152 



5'6" 



124 - 133 



130 - 143 



138 - 157 



5'7"„ 



128 - 137 



134 -, J48 



143 - 162 



5'8 



132 - 141 



138 - 152 



147 - 166 



/fc»a» 



Z.5'9 



— „— . I3 g . 146 



142 - 156 



.5' 10" 



<S~J51-170 ^A 

■ ■ m i to i — ■ ■ ■ « ~i i 



140 - 150 



146 - 161 



155 - 175 



5' 11" 



144 -.154 



, 150,- 166 



160 - 180 



6' 



148 - 158 



..., 154-171 



164 - 185 



6'1" 



152 - 163 



158 - 176 



169 - 190 



6'2" 



156 - 167 



163 - 181 



174 - 195 



6'3" 



160 - 171 



168 - 186 



178 - 200 



6'4" 



169 - 180 



178 - 196 



188- 210 



6'5" 



174 - 185 



182.-202 



192 - 216 



» 5. Considering above-vveight, table,. tKe^examinee's' frame-, and other individual physical characteristics, 
I consider.his,,present-weight (^Satisfactory ■_□ Excessive Q Deficient 



4. Examinee's frame is □small |*~) medium 



Q^large 



I 6. Under proper medical*supervision, employee should □ lose _ 



.pounds 
. pounds 



Remarks; 



b6 
b7C 



p ' * *i i 




-JTS7U 



{Signature of Medical Examiner 



5 

u 



&&/■? 



o 



f /Date 



^fct85llfev. 10-25-70) 



d> O 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 
Name of Employee: JAMES FlBlAND 

Where Assigned: Crime Records Front Office 

(Division) (Section, Unit) 

Official Position Title and Grade: Inspector - No. 1 Man. GS-17 

Rating Period: from 4/1/71 to 3/31/72 



ADJECTIVE RATING: OUTSTANDING B ^ a U' S 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



l*~Py&\%t4&* C. 



Rating Approved by: 




Rated by: /-^grv*^t^ & r VTwc***^ si stent Director 4 /3/72 

°- — — ^^ - ^ *~ _Jitle Date 

/s^/si p\s spj / Deputy ? 

Reviewed by: **~ ^^U^^Y^V Associate Director 4/3/72 -* J 

"■ - " Title Date 



<5 



^^Lr^rout^ Director 4/3/72 



Signature Title Date 



TYPE OF REPORT 

CB Official □ Administrative ^*% ^ '<*& Of%Z? ~Q<Jfr '<-*V > 

(j2 Annual □ 60-Day K*T<V-*a y££ 

□ 90-Day 5 ^ Q \$JZ 

□ Transfer i —- -— - 

I I Separation from Service 

I I Special 



I APR 12 1972 
<$6 




a 6 



April 3* 1972 

JAMES F. BLAND 

Inspector - GS-17 

$36,000 - 

Number One Man 

Front Office 

Crime. Records Division 



During the rating period, Mr> Bland has 
continued to serve as No. y l Man in the Crime Records Division. 
During this period Mr. Bland has performed his functions in ah. - . 
outstanding manner. His loyalty to the Bureau is unquestioned, 
he is extremely industrious, dedicated and has an. outstanding' 
knowledge of Bureau rules, regulations and, procedures. He-is 
j meticulous -in the handling ofcpapefworki operates with a very bare 

i : minimum of supervision, and;accepts responsibility easily* He 

has .the knack of inspiring his co-workers and people under his 
supervision-,, which.he-dpes through the enthusiastic and dedicated 
manner in which he performs his own responsibilities. 



I In- the absence of the Assistant Director, Mr. Bland 

r has functioned on the desk of thfe latter during the rattng. period and 

has proven toibe completely capable of handling these duties. He 
secures.adherence to. deadlines, is meticuldus-in his- review of 
; ". . correspondence, and has proven that he -can make 

with ihe news media:,. Jthe public and persons on Capitoi-Hill. While 
Mr. Blandf-s assignment requires that he be subjected to a. great 
deakoffpressure; as well as jthe making of instantaneous decisions, 
he has performed hisassignmerit with coolness, dispatch and 
outstanding judgment. He,- has no physical, disabilities limiting his 
performance and; he is available' for any type of assignment. 

He is considered to be a distinct asset to the Division 
and he is worthy of the rating of '"•Outstanding. *> 




if 



April 5, 1972 
PERSONAI* 




#* 



Mr, James F./Bland 

Federal Bureau^ Investigation 

Washington, ID. C. 

Dear Bland: 



I am taking this occasion to advise thai you 
have been afforded an Outstanding performance rating ; 
covering your services for the period April 1, 1971, tb 
March 31, 1972. A copy of this, rating, which you may 
retain, is enclosed* _ . ~ \ . 

- It Is also a pleasure to advise that in r ecog- 
riitton of your continued superior performance I have , 
approved an Incentive award for you In the amount of 
$450.. 00 and a check representing this award Is enclosed. 
Your loyalty and devotion to the work of Ime Bureau bave 
been exceptional and! am deeply appreciative.: > k 



saaiffitfa 



Sincerely, 
J. Edgar Hoflssc 



. / 







bb 
b7C 



Tolsoh i«. 

Felt* ; 

^CampbelK 
Rosen «^, 
Mohr « 



Rifihnp". _,_ 

Miller. B.S, 9 
Callahan ~~ 
Casper ■ ■■" -_■ 
Conrad *^«. 
Dalbey .--^. 
Cleveland ^ 
Ponder ^-— - 
•Bates , _.-„_, 



t 



Enclosures (2) ( & *&' «f ^2 

1 - Mr. Bishop (Personal Attention) [Enclosure .. -^ 

You should' personally present this crward arid should, this notbe. 
possible or should presentation be unreasonably delayed by your ■.'' 
absence official acting for you should present it. -inform 'employee 
net amourii-Qilchfick represents this .award' less.-withhoiding, ;tqx. 
I- Mrs. ! | (Sent Direct) - > 

JMP:tjr^ (5) " 67-200486 Award€lp60V72. 

Based, on .memo J. P. Mohr - Tolsori 4t3-72. DpHramh. 



1 



i 
*1 



"4 



Waikart, 

Walters ^ 
Soyars *^, 
Tele. Room 
Holmes «« 
Candy ,,,._,,.,. 



^ Salutation per file. 

3^ 1 AM 12 



7^! / MAIL ROOM CD 



TELETYPE UNIT (ZZ3 




Standard Form 88 

Revised ,ApriM968 

General Sc^icc* Administration 

InK&gcncy.^>mm. on Medical Records 

F£MR 101-1*1,809-3 



Srei 



ajjK^ 



EPORT OF MEDICAL EXAMINATI 



»^wwi ..r,...». — kiwi urtrnc. — 1*1 iLH) LA NAME 




' NAME-FIRST NAME-MII 



,2. GRADE AND COMPONENT OR 



'iD&nfWlgfl NO. 



3m?nat 



/ s J4 y H0ME ADDRESS (^umber/*trect or /?FZ>, eityoYtoicn, $tate % and ZIP Code)' 



5.*PURPOSE OF'EXAMINATION 



fO. AGENCY ~ I 11. ORC 



6. DATE Or EXAMINATION 



f^JT^i 



7, SEX 






S. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



&*- /? 



13. PLACET OF BIRTH* 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR. EXAMINER. AND ADDRESS 



/?)£>- 



16. OTHER INFORMATION 



fa/U.rti. C 



17. RATING *0R SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

jiCheck each item in appropriate co/- 
umn; enter^'NE" it not evaluated ) 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
Continue in item 73 and use additional sheets if necessary.) 



comment* 



18. head; FACE. NECK. AND SCALP 



19. NOSE 



20, SINUSES 



21. MOUTH AND tHROAT 



11 EARS— GFNPRAt "<'*'• <* ttt*t*n*lt* (Auditor ^ 



23. DRUMS (Perforation) 



H. ETEb SEHEKAL W||rf#f ||tf|>|J ^j gQ <wrf g?) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27, OCULAR MOTILITY ifrffg&gff « "*"' 



28. LUNGS AND CHEST (Include breast*) 



29. HEART (T&rutf,*!*:*, rftyfAm, wtind*) 



30. VASCULAR SYSTEM (Varicosities rfc.) 



31. ABDOMEN AND VISCERA (Include hernia), 



32. ANUSAND RECTUM ^Z^lfV^ti) 



33. ENDOCRINE SYSTEM 



^34. G-U SYSTEM 



35.UPPER EXTREMITIES J£jJ£>* r """ *' 



36. FEET 



37; LOWER£XTREMlTI£S ( ^ C :^Ui>/^.^i 



38. SPfNE. OTHER MUSCULOSKELETAL. 



39;- IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium ttiti und<r i«m7t) 



42. PSYCHIATRIC ($p<cifyany ptrmelxtvdtiUtU*) 



43. PELVIC (Female* onlv) (Check how done) 

D VAGINAL D RECTAL 










I 



H6.c> 
/feeds 



9 feb 2 ym 



p 



• n & 



(Continue in item? 3) 



*M 



44, DENTAL (Place appropriate, symbols, shown in examplesrabove^ohbelow number of upper and lower teeth.) 
/ » - * - tf - ' "T^x T „ . , < ^ *\> 



* 



AW 
A .£ & restorable. 
32 3 * JU ;<•<•/* — 



j. ? -3* Restorobte ~ 1 ? 3 ""^V * j. ) Afwi/itf 



x ■* x 
1 



^ ^ X 9 "^ 



2 3 Replaced 

frfr® - by 



H^ 32 

T 



>3I 



30 



29 28> 27 26 



25 



12 



V> fi ^ ft/r/Ztf/ 
Azures f Jl 

-S 14 " 



15 ^ 

_ v* dentures 
15 J6 E 



24 



23 ^ 22 



20 >19 



18. 



17 F 

T 



REMARKS AND ADDITIONAL PENTAL 
^DEFECTS AND OISEASES 






U10RAT0RY FINDINGS 



45. URINALYSIS: 



: A; SPECIFIC GRAVITY /yQdS*~ 



B. ALBUMIN 




D. MICROSCOPIC 




46. CHEST X-RAY (Place, date, film number and rctuUY 



Jff^tfrX/*?- 




47. SEROLOGY (Specify ted u* iff and retvlt) 



BLOOD TTPE AND RH 
FACTOR 



50. OTHER TESTS 



Otf> 



88-116 



.V 



7 



MEASUREMENTS AND OTHER FINDINGS 



5t. HEIGHT 



52, WEIGHT ■ 



£9™r/?n \m^^ 



53. COLOR HAIR V 



54. COLOR EYES 



55. BUILD: 

["I SUNDER []] MEDIUM * 



HEAVY Q OBESE 



56. TEMPERATURE 



PULSE (Afm at heart lent) 



57; 



BLOOD PRESSURE (Arm at heart level) 



5V 



A. 
SITTING 



™7c 



m. 



DIAS. 



m 



B, 
RECUM- 
BENT*^ 



SYS. 



DIAS. 



C. 
STANDING 
(5 min.) 



SYS. 



A. SITTING, 



DIAS. 



2# 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION ■ 



60. 



REFRACTION 



61. 



NEAR VISION 



RIGHT 20/ 



m. 



CORR. TO 2 



LEFT 20/ 



32 



CORR. TO 






BY 



CX 



^S 



CORR. TO 



BY 



BY 



CX 



n~z 



CORR. TO 



62. HETEROPHORIA (Speeiff distance) 
ES # EX* 



R. H., 



L.H. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



63. ACCOMMODATION 


C& COLOR VISIC 


«( (Test used and result) 


- 




65. DEPTH PERCEPTION 
* J7V#* u«d and #cor<) 


UNCORRECTED 


RIGHT ~ LEFT ~ * ~\ 


/^ 


CORRECTEO 


66. FIELD OF VISION 


67." NIGHT vis(6n (Test used and score) 


6». REO LENS TEST 69. INTRAOCULAR TENSION 


70.', * HEARING ' - 


71. J* AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR * ' ^ 
(Tests used and teore) 


RIGHT WV7>^^ /15 SV /I5 
LEFTWV/<< Z 15 sv / |5 




250 ' 

tS6 


500 


1000 

ton 


2000 

t04S 


3000 

SS96 


4000 

' 4O0tf 


6000 

etu 


«6oo 


RIGHT 


% 


















LEFT 






. 


" 






* 


- 







73. NOTES' (Continued) AND SIGNIFICANT OR INTERVAL ? H1ST0RY Vf j - * 



he 

b7C 



(Use 'additional sheets if necessarf) 



74.- SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



5T- 




<-\ £ \- , 







75.. RECOMMENDATIONS-FURTHER SPECIALIST, EXAMINATIONS INDICATED (Specify) 



&q5(Z, * 



76. 



A. PHYSICAL PROFILE 



H , E 



77. EXAMINEE (Check) 

A. &eOUALlFlEO FOR (_ 
>{ B, D IS NOT QUALIFIED FOR - J 



b6 
b7C 



B. PHYSICAL CATEGORY 



*78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79, TYPED OR PRINTED NAME OF PHYSICIAN 



"bo " 
b7C 



». TYPED OR PRINTEO NAME OF PHYSICIAN 



CgJ* ■ nn nn """ ■ ' " "SMTIST OR PkHfdt^iAH (Indicate which) 
UL. M f LUUftlHlNlfUHAMlOl- HLV IEWING OFFICER OR APPROVING AUTHORITY 




NUMBER OF AT- 
TACHED SHEETS 



J *r* S-\ 



& 



■&*> 



AU^GOVERNMtNT PRINTING OFFICE i J $69 0-352-273 1*94) 









'FQT300, (Rev. 6-19-72) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



^Jrf- 



Name of Examinee pZ-/9/Ui> *^Jft ^ &S £> 

(Type or print) ^Last First Middle 

The following portions of the attached examination report form need not be completed: 

3 9 62 69 

4 11 65 72 
8 14 67 76 

17 68 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee,.' 

48. , Required for (1) all Special Agent applicants; (2) all employees over 35 years of age; (3) any 
mother where examination indicates such is desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee (^ is Q is.not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents and Special Agent Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation ^defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



(a No Q Yes If "yes" please specify defects. 



To be Answered in the Case of AH Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects .prohibiting safe operation of motor vehicles? 

rg] No Q Yes If "yes" please specify defects = = , 

2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 i\i"th^ othjerj covle$4$ * uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? (WYes fijsNo 



If recommendation is based on a factor other t^an-above standard, indicate basis 



*_** 



prioa^ /S7-J>/?#VW< ■T&& 



D E SI RA'B-L-E. WEIGHT RANGES 



MALES 



Height 



5'4" 



5'5r 



5'6" 



5'7" 



5'8" 



5' 10" 



5' If" 



6! 



6,'l" 



6'2" 



6.' 3" 



6'4" 



6'5"r 



Small Frame 



117-138 



120-. 142 



124 - 146 



128-151 



132 - 155, 



136 - 161 



140 - 165 



144 - 169 



148-174" 



152 r r , 179 



156.-184 



160 T -188 



169- 198 



1?4 7 204 



Medium Frame 



123 -, 149 



126 - 153 



130 - 157 



134 - 163 



, 138 - 167 



142-172 



146 - 177 



150-183 



154-188 



158 -.194 . ,! 



163, ■> 199 



: >168i- 205- 



178 



216 



182-222. 



REC'D-ADr-- 



;Large. ritaifib 



Fe'gM ' lsiIte 



134 - 167. 



' 138 - 173 



143 - 178 



147 - 183 



.151 - 



155 - 193 



160 - 198 



164 - 204 



169 -.209. 



'», 174- 215 



178 - 220 



188 - 231 



.192 - 238 



N.DIY. 



[Hei 



ght 



5'1." 



5' 2" 



5'3" * 



5'4* 



5'5" 



5'6* 



5'7" 



,5'8r 



5'9" 



i 5 »10" ; ' 



5' 11" 



6'0" 



FEMALES 



Small Frame 



.96- .114. 



99 - 118. 



102 - 121 



105 - 124 



108 - 128 



111 - 132 



114 - 135 



118 - 140 



: 122:- 144. 



126'.- 149- 



130.-154 



134 - 158 



138 - 163 



Medium Frame 



101 r. 124 



.104 -128 



107 -131 



110-135 



113 - 139 



117..- 144 



120 - 149 



124.- 153 



128;=- 157; 



132 - 162 ♦ 



136 - 166 



140 - 171 



144-175 



Large Frame 



109 - 138 



112.- 141 



115-144 



118 - 149 



121 - 152 



125 - 156 



129 - 161 



133 - 165 



137 - 169 



141 - 174 



145 - 179 



149 - 185 



153 - 190 



4. Examinee's frame Is. s(]~3 small .'□medium j^flarge 

5. Considering above'weight table^j the, examinee's .frame} and other; 1 indjyidualjphysjcal .characteristics, 
I cohsi'der his.present weight m-Sati^factpry. [fj, Excessive '□[ Deficient ,'" 



6: (Under' proper medical supervision/employee should 1 Qlose. 

D gain" 
Remarks: ** • > - • ! [ . 



. pounds 
-pounds 



' ho 
b7C 



*?-*. T 







f ^ v * 



(fe 



(1 







f 



Xl 



,;;ii 



NglfcAL REPOg 



4i ; ^ 


* 


* r 


;» 




Jl 


4 ^ 


* 


u 


J 








£ 




"«. 




-. 




»*' 


V* 


si' 




•if-t 




*:$, 
.'^>l 



Personnel File of: 
Personnel FHft Na 




* ^ r • 










w^J^Wj^jaaaSBBaa 



■$£> 3 



C^NTdr* 



5. JA,V 2a~ I9 73 






*-:^%2&f&tttf&s!& **&$ 







, ^ E,; 5'? !; *?8^ 



sa&to»^£r.s± 



Standard Form 520. 

^^y/Awgujl 1954 

Bureau of the Bud gel 

Circular A-32 



oCo 



(Do o 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECC 

D YES D NO 


CLINICAL. IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


D BEDSIDE 
O AMBULANT 


AGE _ 

Z16 


SEX 

M 


RACE 1 HEIGHT 

5-9 


WEIGHT 

163 


B. P. 


SIGNATURE OF WARD PHYSICIAN 

5/21/63 


DATE 


RHYTHM 

sinus 


AXIS DEVIATION (QRS) 

30 


RATES 
AURIC. VENT. OS 


INTERVALS 


P WAVES 

normal 





QRS COMPLEXES 

normal 



RS— T SEGMENT 

normal 



T WAVES 



normal 



UNIPOLAR EXTREMITY LEADS (Spteify) 



PRECORDIAL LEADS (Spctifp) 



normal 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

!♦ ithin normal limits 



b6 

b7C 



{Continue on reverse) 



NO. 
ECG 




~TA 



TITLE 



m MCUSNR 



PATIENT'S IDENTIFICATION <Fo\>f5ec/ or written ehftlBS gtve; Name~tast. &t%t. 
middle; grade; date; hospital or medical facility) 



BLHND JAMES FBI 

F 



REGISTER NO. 



-&£ 



ARD NO. 

S T CTf 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

(AHoth froci'ogi to S, F 507) 



^BSFt^ftPK, 



z~ \ 


r:j v 






,.**, * 








.-3f 


- 




^ 


•# 


> 


^ ^ v 




"if 


'•** 


>* 


,"+T P 








„*r 








•art, 


.Tl 






"V. f 


4 




1 




^ 














*X : 






* f 


foil 


* 


\ * 




ft 






fe,' 


i.> 




* 


* a 






"* 


*..y 


4 


' 


- 




.■:!••. 


* 




.* -*** 


1 - 






> *V 


3- 






*Bt* 


.4t 




" 




3' ; 




»* < 


■&L. 


?3 




* i ■ 


;**"i 


•«'*» 










•***>** ?* 



if 

& -A 

•# J: 

♦'if'*, * 

if ^li' : 



5* r 



'# 1' 

1PJ 



&fv4 




t> 



REPORT 'OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants 



Budget Bureau 
Approved -50 r R0390 



*# 



This information is for official and medically-confidential use only and will not be released j to. unauthorized I persons. 



1. UST NAME-FIRST KAMI-MIDDLE NAME 

BLAND, JAMES F. 


2. TITLE OF fOSITION 


3. SOCIAL SCCURITT NUMtER 

,215. .44 -.8102 


4. HOW ADDRESS (Number, street or RFO, city or town, State, and ZIP Code) 


5. PURPOSE OF EXAMINATION. " 

Annual 


4/OATC OF^CXJUUKATtON 


z^sa "* ' 


ImXrmw&Sm&Sb — <- - ~ ;; 


♦/AGENCY ' 


lO^OtGAXlUTION UXIT " "*C , 


M 


MILITARY CIVILIAN f 


' ~ *' . ' ' 


11. DATE OF IIRTH 

1 5/6/f7 ' 


12. place of Htm 

Missouri, r . -» , . *■ 


1 J. EXAMINING FACWTY OR EXAMINER^ AND ADDRESS (Including ZIP Code) 

* - - — 



14. JJATOUIIT OFJUMIXEE'S W^^g«9ME0l^0^CUltD(TlY USEO (Follo^p.deScription ^f past history, if complaint exists) 



,•*;• .<. 



**r V .. T s/ X. 



,ci^C ■ ■ "l 









4 



f J - 



*£*•■< ' 






- < 



♦ . t.tr.'J I 



t :-!x *J* ^ Kiev's: ?• oix 



15. 00 TOO (Please check at Jeft of, each litem): v ^ -, 


^mi\W W( Please jheck^af Ufa of each „>",,.*._ " 


YES 


' NO 


(Check each item)^ *"- 


'yes 


NO 


I ** ' v (Check each jtem); '" '*'" 


X 




WEAR GIASSES OR CONTACT LENSES / * ~ " 


" 


X- 


IIYID WITH ANYONE WHO HAO'TUIERCUlOStS ... 


X 




KAYE VISION IN I0TH EYES V *"" tt ' 


t * 


... X-- 


C00SHE0 Uf'llOOD*^ "" V ' ' * ' r v 




X 


WEAt A HEARING A10 




x 


IIED* BCCKSIKlY^AnET.IIUWY OR TOOTH EXTRACTION .,.*_/* " * " 


*" 


V 


' STUTTER 01 STAMMER KAtlTUAUY 






- ■» . -*» i . - .<s- -■ -« . t ,.^ V :* "*-„$? > 




X 


WW A MACE OR JACK SUPPORT 






„ . - * 



17. HAYE YOU EYU HAD OR KAYE YOU NOW (Please check at left of each item): 














--> 


YES 


NO 


DON'T KNOW 


(Check each item) 


'ns 


\N0 - 


DON'T KNOW 


•& (Check each item) 


YES \ 


-*KO'- 


DON'T KNOW 


- ^Chcckcachjttm)^ „ y 


A 


X 


3 ' ■ 


SCARIET FEYER, ERYSiVeIAS^ 


■„"* ™~- ■* 


^X: '\ 


* . f y " "- 


ASTHMA ~* *• — t- 




x^ 


£ *y? ,* " 


RECENT "GAIN* OR "LOSS OF WEIGHT^ " r : _ " 


- 


X 




OirHTHEtU 




*'X 


„ 


SHORTNESS OF IREATH 




X 




ARTHRITIS OR RHEUMATISM 




X 


t 


TrHEUMAJIC FEYtt 




x * 


H' 


RAIN OR PRESSURE IN CHEST 




v 




RONE, JOINT, OR OTHER OEFORMITT 




-tT 


**- ""* 


SW0UEN 01 TAINfUl WINTS^ \ w ; 


" „1" * 


X ^ 


' * * 


CHRONIC COUGH- 




X 


- 


umenek" . / Zt>" "\* j 




X 




MUMK 




X 




fALRITATION OR POUNDING HEART t 


^ + 


X 


! _ - 


LOSS OF, ARM/ LEG; FINGER. OR JOE * 




i x- 


^ 


♦ C010R WNONESS ^ 


* *- 


v' v 




HIGH OR LOW KOOD RREttURE ' ' 




X 




PAINFUL OR '"TRICK" SHOULDER OR EUOW 




X 




HEQUENT OR SEYERE HEADACHE. 


" 


it- — 
X 


* * V 


CRAMPS ifrOURUGS* *' * " \ 


^ * 


"x 


>f 


RECURRENT SACK PAIN 




X 




DIZZINESS OR FAINTING SKUS 




X 




FREQUENT.1N0IGESTION 




X 




"TRICK" OR IOCKE0 KNEE 




X 




EYE TI0UUE 




X 




STOMACH, IIYER, 

OR INTESTINAL TROUtlE 




"5T 




FOOT TROUtlE 




X 




EAR. NOSE. OR THROAT UOUIU 




X 


v 


GAIL RUDDER TROUSLE OR GALLSTONES 




X 




NEURITIS 




*v 




RUNNING EARS ". - . - 


, ^ • 


X 




JAUNOICt 




X 


* 


PARAIYSIS (Inc. infantile) 




X 




HEARING 10SS 




V 




ANY ADVERSE RUCHON TO SERUM. 
DRUG, OR MEDICINE 


*= ™ 


X 


* " *' . 


EPILEPSY OR FITS 




X 




CHROMIC OK FREQUENT COLDS 




X 




tROKEN I0NES l " " I 




X 




.CAR. TRAIN, SEA. OR AIR SICKNESS 




X 




SEYERE TOOTH OR GUM TtOUIlE 




X- ' 




TUMOR. GROWTH. CYST, OR CANCER-. 


_ 


, X 




FREQUENT TROUtlE SLEEPING 




x 


J 


SINUSITIS 




X 




RUPTURE/HERNIA 




X 




FREQUENT OR TERRIFTING NIGHTMARES' , 




X 




HAT FEYtt 


X 






APPENDICITIS 


" 


X 


" 


DEPRESSION OR EXttSSlYE WOUY 




>* V 


„ 


HUD INJURY 


X 




'- „ 


PILES OR RECTAL OISEASE 




X 




*10SS OF MEMORY OR AMNESIA 




X 


"' 


SUN DISEASES [ 




-X 


; 


FREQUENT OR PAINFUL URINATION 


v * 


X ' 


, v 


NERVOUS TROUtlE OF ANY SORT 




- 




GOITER 


X 


<f 




KIDNET STONE OR gO^tyS! 




X 




ANY DRUG OR NARCOTIC KAIIT 








rutttcmosis 




X 




SUGAR OR ALIUMIN IN URINE 




X . 




EXCESSIVE DRINKING KAIlf 








SOAKING SWUTS (Night sweats) 


" 


X 




MILS 




X 




PERIODS OF UNCONSCIOUSNESS 
























' 


U HOW MANY JOSS KAYE YOU HAD IN THE 
fAST THREE YEARS? -1 


It. WHAT IS THE LONGEST KRtOO TOU 
HELD ANT OF THESWftS?'^ _, 

months oO yrs. 


20. WHAT IS YOUR USUAL OCCUPATION? 2 


1 JARS YOU (Check one) 

[2% RIGHT HANOEO Q IEFT HANDED 



# OPTIOHAL FORM 58 

MAY 1968 

U.S. CIVIL SERVICE COMMISSION 

FPM 'CHAPTER 293 

5058-101 



,ra«/ 



tub' 



CHtCK EACH MM YES OK HO, EYEKY JTtW CHECICEO TES /USTJE, FULLY EtfLAINEO IN HANK SfACE 0)1 KICHT 



. *>.. 



X 



22. kAVE YOU KEEN tEfUSEO ' EMNOYMENT OK MEN UNAM* 
JO HOIO A JOI IECAUSE Of: * ' . , 

A. SENSITIVITY TO CHEMICAIS. DUST, SUNLIGHT, ETC. 



X 



T i: WAiiuWro rttFowlttunruoTiott ~ ' 



-X- 



ClNAtlljTY TO ASSUME CEKTAIN fOSlTJOHS 



ix^ 



D. OJHeVmEOICAI KEASONS (Ifyesfgir* redsohlfc- 



23. HAVE YOU EYtt WOWED WITH KAOIOACTIYE SUISTAHCEn 



X 



2«.^IAY£ YOU EYEK SEEK DEHlEp lift INSUKANCET (If yes, s * ' 
*/**// reason and \give pie tails) 



X 



25, HAVE YOU HAO, 01 HAYE YOU SEEN AOYISEO.TO HAY!, 
, t AMX-OfEJtATIONST (ffyts, fyscrsbe and give; 
age at which occurred)* - , ^ 



X 



2<* HAVE YOU EYEI IEEN A MTIENT IM ANY TYtt OF HOST ITAl? 
(If yet, specify when,, where, why, and 
jtamK <>f doctor, jmdt complete^ address of 
hospital) 



X 



27. HAYE YOU EYE* HAO ANY ILLNESS 0* INJtlKY OTHEK THAN 
THOSE ALKEAOY NOTED? (If yes, specify when, 
where, and give details) 



X 



21. HAYE YOU CONSULTED OK, KEEN TXEATEO IY CLINICS, 
MYSICIANS, HEALEKS, OK OTHEK fKACTITIOHEKS WITHIN 
THE FAST 5 YEAKS EOK OTHEK THAN MINOK ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 



X 



21 HAVE YOU EYEK IEEN- REJECTED EOK MILITAKT SEKYICE 
IECAUSE OF rHYSfCAL, MENTAL, OX OTHEK KEASONS? 
(If yes, give date and reason for rejec~ 
tion) 



JL 



30. HAYE YOU EYEK SEEN DISCHAiGEO FKOMMILITAKf SEKYICE* 1 

* Because of /hysical ; mental, ok oihei keasons? "(if 

- yes, give date*, reason, and type^of dis-. 
charge: whether honorable;, other -Jhanp. 
"honorable,' for unfitness or unsuitability) 



X 



31. HAYE YOU EVEK*K£CEmo;*iS'THEirrtN0ING/ t OK , HAYE 
YOUAfHIED fOK F£NSI0N*0K COMPENSATION EOK EXIST- 

. ING0ISAIIllTY?<7/7ff, specify what kind,, 
granted by whom, and what amount, 
when, "why)* 



-jr 



/25, 



26. 



Appendectomy (1920) age 3; Tonsillectomy, 
age-18; Hemorrhoidectomy^ ^age 20; Ruptur.ed 
disc, age 43* IT ~ ~ 



-4 *- 



Broken leg, Missouri Methodist Hospital, St. 

Joseph, Missouri,, age 3:j ' J^[ .v. 

^orisiilectbfiiy, ML'ssotfri Method Hospital* 

St, Joseph, Missouri, age 18 

Hemorrhoidectomy, Presbyte^jLan Hospital, 

Chicago, Illinois, age 20 

U. S. Naval Hospital, Bethesda, Md. ruptured 
disc 19 60; Proctology consult- sigmoidoscope 
March and Sept 1964, small polyp removed frt 
from rectum March, 1964; Family Doctor 



7T 



, Md. --minor colds 



28; - see 26 



- ^ p 



To 6 " 

b7C 



I CEKTIfY TKAJ I HAYE KEYIEWEO THE FOtEGOINGjlNFOKMATION SUffllED IY ME ANO THAT IT ISTKUE AND COMPLETE TO TK*tEST'0F MY KNOWLEDGE. " ', " "" ' 

I AUTH0KI8 ANY OF THE DOCTOKS. HOSWTAIS^OK ttlMICS MENTIONED AtOVE TO FMNISH THE (OYlKJUtENT A COMMUTE TKANSCBfl Qf MY MEOICAl KECOKO FOK WIMSES OF. MOCESSINC MY AffliaTION FOK THIS EMPLOYMENT OlT 
SEKYICE; "~— y * - t v " — 



TYPEO OK MINTED NAME OF EXAMINEE 

James F. Bland 



SKI 




NOTE: HAND TO THE OOCT0K OK NVKSE^OK IF MAILED MUX ENYElfifE "TO IE OfENEO IT MEDICAl OfFICEK ONLY. 
32. fHYSICJAN'S SUMMAKY, 
interview any 

* — 



tAKtANO EUIOUTION Of All HKTINENT DATA (Physician shall comment, on aty positive answers »in items is through $t. Physician may develop by 
y additional medical history he'deems important, and record any significant findings* here.) ~*"* _ ^ ' 






t -& 



he 

b7C 





b7C 



HEP OK rtlltno NAMfOF fHYSICJAN OK EXAMINE^ 



mEj 



Ui Hcs: 



1 



DATE 



*M 



9^ 



SI6NATJ 




KUMSU OF ATTACHED 
SHEETS 



* U.S. COVtRHHINT FHINT1NS OffiCt \ l»M 0— J07-W4 



V ' "f* r*"".^«a**r«K3' 



rAH*^'^- 



■* «*rw *■ — ; — ^VrytT' nr-r-^g-'-zrir"* *?= — ?e-» -^v^w*^**""* — r-rs^ct**** *-> rr- ^ ~- - vt" ■ 






/"~v 






■ »V-«.- f »'»'a f **£ 's- 



II 



i '> 
"If 



i 

r * 

if 



Ci'4 *J r u kV^-'i 



a<icrr:cc?k nt -' : w.c r^xe 1 5 i^V " a ^ 



£u|N r^U 'M-**-: 



■JU- >J '■ ' ■> -- 




» ^tj^*i^i 






^ftfrs **^ 



-* A I LI v~~£ - ! -^ 













C(F?i 



**T 



<l*^ COV *■-]£> 4*5 



**s-or$c*--V£vr 



KMM**P( .^A* -v - r-^> •» * L4A*-s '. p«' &> 



n *v"? -? 



' tt^~1* 



ri; 



C 



JTRECORC. * -*. CEXpss * , V, j fc * 



i 

u 



Ml 



r. 



SUMMARY, ^CB 6 AL ^HA>^G,E^, AND IMPLICATIONS: 



iV /^' 



^3&*^ 



b6 ,, 
^b7C 



H 



NO. 









*w 




&«U$ MA «**& V^r rtdjj 













- ^ 7 J 






, i-^i.*^ **• ■. 






«r' 



\m 'I'M. CLm. &:. «^/ 2*T\ .. 






.^ w 



■*** 



^X.T-.~Jt< TLZ1,-. 



^^^f^^^^ 



!i i_ 



'JJm 



■■U- n , r 



~s_ — i^.jf' ^ s 



wi t: ni^fca* ^ ^ ^v^ ^ | L ^^^^ 




i^Jh 



-^nefcNbwn^tteHh-, ~*f 



'"V^ ^_ ^ '^ r( -**V ^1, 






~i 



-ri.rj ,« - sf*- - 



-^Hl" 



t. . ; i 







^r^:v^ 



•^rlr4 > 







I 



< 






:M£i 



■# - ^ T ^x^ - a? 



^U 












•-^^ic--: ,r^^ 




*^ ! ; 



-* _ I "ft*- -4i — &*■ ^^~v\ 



1 <# - 



?*^S* *"•*? jM^*"** 



i$A** 



■> ;^* ~; ^. 



o o. 



y * 






,*L*..<,.^. A j— ^._ ?**«., 



.* i. j*_ J3f^ : . L, i - * *- -. >ak,1 *^r-rt»ww. --• *& v = ^- _*v-«* . ^ , ? . ■ s ui*L_*fc* ,K _- ' * % _ 



r< & W*--*A.fe£..* = 
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i**i**t- 



CLINICAL RECORD 



*»\ 



ELECTROCARDIOGRAPHIC RECORD 






cunicaU impression 






RHYTHM ' ' 



toCOJCAYION 



PREVIOUS CCG 



p r» } sro^xVUrtco^ Wxrd^phVbician 



|NTERVAUS f 



ORS 



^^j., .1. ,, , ^ ^ 



QT 



ORS CfOMPCCXCS 

R,$~Y ECOMKNT ~~ * ~~*" * S, ^ HrJ, 

UNirouAri r^XTRCMitv leads <$p«f/rf 




A*t3 DEVIATION (ORS) j RATES 

"/" JO J AURIC. VENT 



C5ATC 



.Pjiwavbs^ 






I TjWAVCS 



__»__;$*, *a*»s , 



/ 



9i 



■'■ I 



fRKCORDtAL IX A Oft <$><(fr| 



,1 



u 



f 






ir • <:•. 



MiM^ArfV SCRIM. CHANGSS, AND IMPUCAf IONS: \ * , **t * fc V*, 



■?**;, ^ rf _ £ ^. «» 



XKIttHXP- 






wra^fWRfc* 



pfc?/« 



b6 

b7C 



^n v-, 



NO. 



*^ -^ -~ 



^OOV.JS s,a 




ttnv* oh feyfw) 



v 



:x 



OATX 



PATtfiNT*5" IO<:NT>ftCATiON*( ^ iijwm u, « . n UU «nrr,«, ^»j jV«m»~/«»t: *»<,'"* "* 
mtifdtet Ac*<f«: <f«r«> hospital o^m^c*! (*f*?f(x)hA 



/>>/& 



REGISTER hKJ, 



WARD HO. 







i2£br 
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UfCTROCAROIOORAPVrtC RECORD 
Standard form 530 
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, v ^ v 



S ton do rd form iJO 



CLINICAL RECORD 



Cunicai: impression 
^oe J lex 



ELECTROCARDIOGRAPHIC RECORD 



rtHYTtik> .."■' * ' * '- ' ' i i "r* .. v . 



MfiDICATlON 



SICNATUrtC OP WARD PHYSICIAN 



RHYTHM 



,or 



P WAVES 






f*}*K0IJTINC 



AXIS DCVIAYION (QHS) I RATES 



1.* UCOHlOe 
OATC 



I' auric: vtNr 



Uwir<>U^cxf^eMiTY LKAbs'tS>rVr) 



r WAVES 



prccordiai. lcaos [sptkftif 



I' ' 



SI- 






summary 1 , scnrAt oiAwn. and impu cations 7 









v 



*■* ^.^WiV 







hod 



pWpHAH/jift 






./•'Alto, \^:>v. $ ";/ , •' .' . '■' 



Uroitittinuo 

r * 



t>6 
b7C 



'fBfi-lBB/ 



Wa**o tfv- 






: * ; 






HFCTROCAftOIOGRAPMrC RtCORD 
/AA#mA **A«*o* mt A *0>» 



£ 



^o 




& 



C 



> ^- S ton do re* form 320 
Rtv. AuflvflJ954 
fturtav of tht ftvdQtf 
Circular A-33 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



AGE I SEX I RACE HEIGHT ^ WPGHT 



O.P, 



SIGNATURE Of WARD PHYS i IC^AN 



RHYTHM 



INTERVALS 



QRS 



QT 



QRS COMPLEXES 



RS-T SEGMENT 



UNIPOLAR EXTREMITY WEADS ISfXflll) 



AXIS DEVIATION (QRS) 



PREVIOUS ECG 

Qrtrr Dno 



Q EMERGENCY 
QHSuTINE 



Q BEOS IDE 

BTSbulant 



DATE 



/'M-68 



f WAVES 



T WAVES 



RATES 
| AURIC. 



VENT. 



PRECORDIAL LEADS (Spt^iff) 



SUMMARYi «Ef$|AL CHANGES, ANO IMPLICATIONS! f f 

.tit** f^" 



%f 



— **■ «*$ 



bo 
b7C 



<^o 



NO. 
ECG 



PATIENT'S IDENTIFICATION fl 



ktfc/, James 




_, „>ii|m»i *i^«? /V*roo-7« a*. /If • f » 



X 



■HWSIfitt Brig 



7w^ 



ARD NO. 



>oraphTcWWo 



IliaftOCARDIOORAPHTCWMOBD 
Standard form 830 
VO-ttM 
(Artotti kotiw to S, f, 507) 



Q 



s 



( 
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Standard Form 520 * 
Rev, Auguil 1954 
j* Bureau of th« Budget 
Circular A- 3 2 
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C4J— U— 77**4-1 CrO: Ifoi O— JIKM7 



CLINICAL, RECORD 



rpAL 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMCI1CSSION 

AOi: | SEX I RACK | HtlCllT| ' ftUGHT A | D. P. 



MEDICATION 



5-1 IM lWltfl»t Si/|-" 1ST. PO« 



PREVIOUS ECG 
Gr^ES D NO 



d* 



D EMERGENCY 

©Routine 



SIGNATURE OK WARD PHYSICIAN 



RHYTHM 



INTERVALS 
PR 



ORS COMPLEXES 



AXIS DEVIATION (ORS) 



O DCOSIDE 

SKmbulaht 



RATES 
AURIC, VENT. 



WAIL 

Hfe-6 9 



P WAVES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Sptctfv) 



T WAVES 



PRECORDIAL LEADS (Specify) 



:\ 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS:/ 



b6 
b7C 




tinuo on reverse) . 



NO. 
ECG 



T»TLE 



PATIENT'S IOCNTIHICATI- 



6tAwo / jftnes F, 

SrV-F8/ 

A/A/MCL, 




16 ja*; 



REGISTER NO. 



WARD NO. 

T-tQ 



ELECTROCARDIOGRAPHIC RECORD 
Standa'rd Form 520 
520-10* 

(Attach ttocings to S. f. 5,07) 









..i"J. 



( 



7? 




,:• Ston'dttrd Form 520 
, * ft«v,4ug<m 1954 
j, ** Bureau of fhe Budge* 
Grtolor A-32 



o 



O 



be 

b7C 



•OS. GOYttNMCNr HNNHNG OfflCf « t 1**1 0-~4O0lr 



o 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



AOC I SCX I RACE 



Jlculfii&g. 



MEDICATION 



SUM \6ii*tJ6-<l\i4/C 



PREVIOUS ECG 

YES Q NO 



MIGHT WEIGHT 



b;p. 



Q EMERGENCY 
^ROUTINE 



INTERVALS 
PR 



ORS 



QT 



QR5 COMPLEXES 



RS— T # SEGMENT 



UNIPOLAR EXTREMITY LEADS (Spttift) 






SIGNATURE OF WARD PHYSICIAN 



D DEDSIDE 
Qf AMBULANT 



DATE 



AXIS DEVIATION (QRS) 



I-2 9-7 Q. 



RATES 
AURIC. VENT. 



P WAVES . 






■<* «r*V 



y ' 



* , x * * ** " ** ', l t 






*T*. *. 






Q 



' V 



"'**■ 'J St. 



PRECORDIAL LEADS (Sptiifj) 



$M > 



x - r 



/***<?* * V 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



HE KM U11L 



\L> W^ '* 



b6 
b7C' 



NO. 
ECG 




ue on rovers©) 



PATIENT'S IDENTIFICATION (for typed or written t>ntr,*a Aivo: Nnmo-Utt, Bt»t, 
middle; gtade; dnf; hospital or metrical /«ei7icf ) 







RCGISTER NO. 



k *i . i! 



^y /^fo , 



DATE 

3o JUO 70 



WARD NO. 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
»»<*' KM 
(Afio<ft t<wtfw>t to 5 / 607) 



a 



# 



2 J 

Pi 



&3 






1-. 



tffe 







m,iF. 



Mj&&&*Jm& 






51KS22SS3! 









\ 



^^ejrft- l ' 



Standard Form 520 

" J^ev, Avfluil 1954 

bureau of the Rudgtt 

Circular A-32 
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CLINICAL RECORD 



•■ ELECTROCARDIOGRAPHIC RECORD 



CUNICAU IMPRESSION 



RHYTHM " * 




OUT li* £ 



MEDICATION 



previous eca ' 



■* 



~~t^ 



Dno „ 



* V 



D EMERGENCY 



RHYTHM 



INTERVALS 
PR 



QRS COMPLEXES 



QRS 

t 




D BEOSIP**'* \ 



.VENT. 



*: 



r:. %-i 



*J 



/* X 



•r * J 



RS— T SEGMENT 



T WAVES 



*1 



UNIPOLAR EXTREMITY LEADS (Sp«ifv) 



*1 



t 



■A 

m 



*:'i 



if 



i 



l' 

ft' - 

fc - 



r ..Q 






r 






PRECOHDIAL LEAOS (SptHfft 



*,* 






i 



4" 









- v. * 






jt 



4 



t* 



f 

t 



* j 1 



I < J 






SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



r 

A* 



*.;::. & 



%:*** -** 



1 . * 

■Jo6 
hlC 
4 i 






"XT 



*%■ 



•1 ' 4* 









o 






(Con^/nuo on ravetto) 



JJ 

^<^ 
i « 



NO. 
ECG 



PATIENT'S IDENTIFICATION (Fol ^ ^ 



it 







i- , FtECTROCARDIOGKAPHIC RCCORO %] *h& 



^t l \ ^ 






TJ * ^"^"^ J* *Jzrr* l H ^ " t !S !T7^r^"5f?>T^ i C^^ l *^jtT 



-*- • , rtECTROCARpiOGKAPHICRECORO V 
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Stondard Form 520 ^J 
54 ' 



R$£ August ^95* 

BureaV of the Budget 

' Citc\\ot A-32 
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x. 



U S. GOVERNMENT MINTING Off ICt f 1*40 Of — 557*44 ^ 



CLINICAL RECORD 1 ELECTROCARDIOGRAPHIC RECORD 

1 ^^ 


PREVIOUS ECG 

□ YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
Q ROUTINE 


O BEDSIDE 
□ AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 
51911 


WEIGHT 

163 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 

6-16-63 ©10/i0 


RHYTHM 

Normal sinus 


AXIS DEVIATION (QRS) 

30 


RATES 
AURIC* VENT- 75 


INTERVALS 

.16 «Rs .08 «t 


P WAVES 

N - 





QRS COMPLEXES 

q II T HI,AVF 



RS— T SEGMENT 



E levated II.AVP.V6 (early repolarization) 



T WAVES 

depressed III 



UNIPOLAR EXTREMITY LEADS {Specify) 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



1. Within normal limits. 

2» No significant change since 7-22-60, 



b6 
b7C 



SIG! 



ecg 13833 




(Continue on reverse) 



TITLE 

LT MC USN 



PATIENT'S IDENTIFICATION {For typed or written entries &ive: Name— last, first, 
middle; £rade; date; hospital or medical facility) 



BLAND JAMES FBI 

USHH NNMC BEffiESDA, IS). 



REGISTER NO. 



DATE 

6-17-61 



WARD NO. 

St. Cl . 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

520-103 

(Attach tradrvgt to S. F. 507) 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS EGG 

D YES D NO 



CLINICAL IMPRESSION 



MEDICATION 



D EMERGENCY 
O ROUTINE 



D BEDSIDE 
D AMBULANT 



AGE 



ML 



SEX 



JUL 



HEIGHT 

69" 



WEIGHT 

163 



.B. P, 



SIGNATURE OF WARD PHYSICIAN 



DATE 

7-22-60® 1U5 



RHYTHM 

NORMAL SINUS RHYTHM 



AXIS DEVIATION (QRS) 



4 kO 



RATES 

AURIC* 



VENlgQ 



INTERVALS 



P WAVES 



S3£_ 



QRS 



.03 



NOBMAL 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 

NORMfcL 



UNIPOLAR EXTREMITY LEADS (Specify) 



•*••-* 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1, WITHIN NORMAL LIMITS. 

2. NO SIGNIFICANT CHANGE SIBCE 8-11-59. 



b6 
b7C 



NO. 
ECG 



JL3833- 



PATIENT'S IDENTIFICATION (F< 




(Continue on reverse) 



-te&- 



LT mc USN 



entries give: Name—last, first. 



middle; grade; date; hospital or medical facility) 



REGISTER NO. 



BLAND, JAMES F. FBI. 
USNH NNMG BETHESDA, MD. 



DATE 

7-28-60 



WARD NO. 

STAFF fiLTNTC 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings to 5. F. 507} 
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SAN80RN VlSO CAROlCTTC /^t^na/xyze*^ 



E5u&°/ EXU Qnd Se P a '^ion 
FD-193 (Rev. 9-6-72) 




Last Local Add 



RosedaleAve, Bethesda^ Md. 20*014 



^ease- 
Jan. 



Forwarding Address finclude^Zip Code J ifjmown) jf 
Sump ' ' ■ f 



Same 



ise-acHve^utvI>ate (hour and last day physically at work) Working Hours (include workweek if. other than Monday - Friday ) p 

u 26, 1973, at 5: 30 prafretirement effec :ive n ^:;.oA ™^ ^ *.u ^ -n -•* 
' - * ■ 1 , A>f l?7? nf «rT» ferny-: >9 t0 5:30 - M °ndav thru F riday 



Int§rvlewi> — " — ~^^T " *" '" ^ Title 

Executive Assistant to Ac ting Director 

Hours of accrued leave employee will have at close of business on cease-active date whichis'the last hour 



of the last day physically at work. Do NOT add accruals if effective date of separation is at a later .date. AL gflfl. *■ 2061 < 

Hours of annual 4 l^te^rried over at beginning of current leave, year. -wa^^^/AAjftA -Z— AL jSL? 

, Leave to be usefiKjg^cease-active-duty date - o nrS. CO Pe .UtKen I/ZW 10 - 

Nbtef Unless-an emergency situation, only current accrued annual leave in excess of maximum accumulation 

(240 or more hours) can be granted through close of business on the effective date of separation. "" *Y> 

If employee has been granted advanced leave, indicate number hours owed at close of cease- active-duty date. AL -W- 



SL 



READ BEFORE INTERVIEWING 

Purposes:" 

1-? Obtain real, 'motivating reason for resignation «"* . > * ' ■ • ' " 

2 - Save'a valuable employee if possible ' ^ s _ T ,, _, n , , - v . 

3''- Serye* as* basis s fort CD information suppliediby Bureau^ upon r$que*si<by*Slate Unemployment Cp'mpensation ? Boards, (2) accurate 

analysis, of turnover,, (31 determining necessary.or desirable organizational timprovements, and (4h permitting a recorded 

recommendation regarding future 'reinstatement. /"" '" i " :c - \ **' ' 

When- and Where-Conducted: As promptly/as. possible ,aftej%receipt of(resignation*in adequate, privacy jMth ddequate\timei 

By Whom Conducted: Clerical employee "by immediate 'AgenCsupervisor; Agent ? bySAC^ or in his absence by official [acting for 

\ ,.. /(wi.. r s . '. " ~~ "* " ■ *, **«x j ' ,r 

Reasons Given for , Separation: „ Ifirst, carefully^ we igh reasons for resignation shown Jn employee' ^letter,- and developed during 
exit- interview tg^determine/real ynotivating reason Jor jrk signing. Ipsuchreasoh wa$ J tfecau$e of employee's ^desire to leave Bureau 
job, leave city where assigned, or otherwise just return home, t execute a reason under Item A below 1 . JFor instance employee might 
show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment.) If 
other, execute reasonis) under B. Explain alVunderltem L. Comments. 



L CD Return to Home Area 

2. ;□ Homesick for Family and Friends 

3. 03 Unable, to Adjustito City .Environment 

4. O Living Costs' 

5. □ Transportation 

6. r~l. Housing 

7. Q Concern OverCity Life (Crime, etc.)' 



& □ Dissatisfaction With Assignment 

^ ED Dislike, of Production or Work Standards 

10. 03 Dislike Performing Overtime 

!L O Dislike Shift' Assignment 

12. Q Working Conditions - Physical Plant (i.e., no air 

conditioning) 

13.*, n Working Conditions (other than physical plant) 

14. □ Lack of Promotional Opportunity 



15. 
46. 



tTt Military 

Q Other^Employment (Show this as reason only where 

employee otherwise satisfied with Bureau employment) 

Check both reason and type. 

Reason: 

Qla, t Promotional 

Enter different field 



17. 
18. 
19. 
20. 
21. 



□ b. 
Type: 

□ a. 

□ b. 

j'C. 



Other-Government employment 
Privede industry tL ~ 
Self-employment 



□' Poor Health' (Self** 

a Poor HeaUh.(Famlly) 
Marriage 
I \ Maternity 






22. 
23. 
24. 
25. 



26. 
27. 



CO 



I I Change of Residence (husband or family moving) 

f~~1 Housewife or Child Care 

r~\ Resignation requested 

I 1 RemovaTvl^ 

ED All involuntary separations 
I I Abandonmegt^of position - failed to 
submit resigfmt^on 

□ He signed during a\l<mni strati ve inquiry 

Q3 Retirement ^C)>\ 

(£3.0ptional (including ^liberalized); 
give reasorirVt 



^sr 



O Disability 
I Oth- 



28. □ Qther (Explain under comments) 



□ Attend School; C3^qpally;*Q other area 



C. 1. 



Did employee, violate *^erms u'rider transfer agreement, 3-34b [~>Yes 
FD : 382 CD Yes fffi No;" Government Employees Training AcTTFD-37 
agreement, 12-69? 1^) Yes ^{Xj No 



JpCNo; Foreign Assignment, 

oTrn Yes fXl No; transportation expense 



Did^employee resignTprior to expiration of any agreement madctnot covered in #1 such as to remain a specific period 
following initial ^appointment '©^following special training? □ Yes' FXNo If yes;, specify agreements) involved 
and explain under Item L. Comments. > ... 

If FBIHQ clerical employee, did employee resign within 100 days of entrance on duty? □ Yes □ No 
If answer to either question 1 or 3 above is "yes": 

a. O Advised employee any money* due being held in abeyance until determination is made as to any indebtedness. 
"•- O Advise Bureau of resignation, Attention Voucher-Statistical Section on 
bv D teletype Q radiogram^ Q telephone 



$ 






ur-i- 



V5 




D. Does employee have^any specific suggestion for improving the organization? m No Q Yes If -so, explain. (In the event 
the suggestion is new, it should be presented toxhe Bureau for, consideration. ,11 previously considered by Bureau and adopted 
or turned down the^employee should be so 'advised.)* ^ ' 

E. Has employee been cautioned about divulging confidential information acquired in job? [&) Yes Q No Failure to abide by 
this provision violates DepartmeBtr^f Justice.regulations and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 jggars' imprisonment, or both. 

F.> All Government property* document made or received while in the FBI's service, including FBIRA card, will be collected on 
date employee ceases ggnve* dutS&xceptidns: commendation, censure or promotion letters or copies of expense , vouchers, etc.). 
XU*Yes aNo <zcq Jf , 

^ CO 

G; If employee is. resigning for maternity purposes^ appropriate block must be marked: 

r~j Employee doesmbUflesire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease- 
active-duty date. °% 03 

I — | Doctor's certificate attachefrlndicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
* '(2) expected date of confinement. 

□ Doctor's certificateattachedindicating employee can safely continue working to date specified. (Applicable to those 
cases where the employee desires to work up to less than 6 weeks before expected date of delivery.) - 

r\. Was employee instructed that if enrolled in a health benefits plan his coverage continues temporarily for 31 days from/the 
termination of his health benefits' enrollment and during that time employee is eligible to convert to an individual -contract? 
If employee converts to an ! individual plan there # is no waiting period for any benefits. fX) Yes Q No 

I. Was employee instructed to-furnish'forwarding address* to, all firms with which accounts or business transactions have been 
established? 2$T} Yes Q No Was employee urged to satisfactorily pay his, (her) just debts? K3 Yes □ No 

J. Was employee advised that any inquiries,concerninghis FBI employment should be direpted to FBI, Justice Building, 
Washington, D. C; 20535, as. such information is not available elsewhere? £§ Yes Q No 

K. The retiring employee is qualified and desires the □ 20-year plaque ' Q 25-year plaque 1 Q3 30-year plaque. 

L. Comments: (Please state specific individual reason in explanation of checti, on other side of form. Set-out if it can possibly 
be obtained, (I) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when it will begin; (2) re school - date employee proposed to enroll.) 

Employee was reassigned* as SAC* Albany; .After serious consideration, employee* 
decided to request retirement. He realized the SAC assignment would require full- 
time.presence in Albany region. However, he has ailing parents and in-laws in 
Missouri and Kentucky to whom he must devote considerable time, and he therefore 
does not feel he. can devote full time to both responsibilities, although he appreciates 
the confidence in him expressed by the Bureau in offering him the assignment. 



-' ^ , ? - - * . 

M. Has there been any substantial' change in employee's work performance record since submission of last perfo: 
* *K) No rn Yes^-llf "Yes w 'give current adjective/rating and .basis" for change. 1 \ % ' - 



>rmance rating? 









N. Recommendations, re reinstatement: ,gjj j¥es „ QjNo (ff-JSo^ex^laimwfy.l 
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Standard Form 520 

ReT. August 19M 

Promulgated * 

By Bureau of the Budget 

Circular A-32 
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CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES D NO 


CLINICAL. IMPRESSION 


MEDICATION b 6 

b7C 


□ EMERGENCY 
Q ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 

69" 


WEIGHT 

170 


8. P. 


CI/IM&TI1DI? rtC WAO 


D PHYSICIAN 

CAPT UC USN 




DATE 


41 






9n9-58@1100 


RHYTHM 

Normal sinus 


AXIS DEVIATION (QRS) 

0° 


RATES 
AURIC. VENT. 75 


INTERVALS ~~ 
PR • lO qrs #06 QT 


P WAVES 




QRS COMPLEXES 


RS—T SEGMENT 


T WAVES 





UNIPOLAR EXTREMITY LEADS (Specify) 



s* 



*& 



PRECORDIAL LEADS (Specify) 



.4 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1* Within noriial limits* 

2* No significant change since 5-31-57 ♦ 



bb 
b7C 







m n (Cp n * , " nuo on re ^erse) 




NO. 


SIGNATURE 


J \\yrab # 


TITLE 

LT HC USN 


DATE 


ecg 26899 


1 


9-11-58 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, 
middle; grade; date; hospital or medical facility') 



BLAND,JAMES F. FBI. 
USNH NNMC,EETHESDA,MD, 



REGISTER NO. 



WARD NO. 

St*Clinic 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings toS. T. 507) 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

D YES D NO 



CLINICAL IMPRESSION 



MEDICATION 



Q EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBULANT 



AGE 

40 



M 



RACE 



HEIGHT 

69 



WEIGHT 

180 



SIGNATURE OF WARD PHYSICIAN 



Dr. 



b6 



9_24-57@] b7 SO 



RHYTHM 

Normal sinus 



AXIS DEVIATION (QRS) 



30' 



RATES 
AURIC. 



VENT. 



75 



INTERVALS 

PR .13 QRS .07 



P WAVES 



OT 



.32 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS 



<Sjx^/») 



9 



PRECORDIAL LEADS (Specify) %, 



bo 
b7C 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



1. Y/ithin normal limits 







f \)'\) 


(Continue on reverse) 




NO. 


13833 


<5i/2fciA-riir&r ¥ 




TITLE 

LT MC USNR 


DATE 


ECG 




9-25-57 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, 
middle; grade; date; hospital or medical facility 1 ) 



STOMP 88 -*--- 1 - 



REGISTER NO. 



WARD NO. 

£T CL 



BETHESDA MD. 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings toS. F. 507) 
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Standard Form 520 

Rev. August 19M 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



O O 



O O 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

D YES Q NO 



CLINICAL. IMPRESSION 



MEDICATION 



bb 
b7C 



D EMERGENCY 
Q ROUTINE 



D BEDSIDE 
Q AMBULANT 



AGE 



RHY* 



SEX 

JL. 



RACE 



RHYTHM 

NORMAL SINIS 



HEIGHT 
69^ » 



WEIGHT 
18ii 



B. P. 



SIGNATURE OF WARD PHYSICIAN 



70HS DEVIATION (QRS) 



RATES 
AURIC. 



DATE 

9-10-5^1055 



VENT. 



M. 



INTERVALS 

p ».l6 



P WAVES 



^m. 



OT 



.34- 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (SptClfy) 



<#* » *** 



-* . * i* 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS:, 

1* V/ITHIN NORMAL LOUTS.. 

2* NO CHANGE SINCE PREVOUS TRACING. 



bb 
b7C 



NO.. 

ecg 13333 




ontinue on reverse) 
tj*r 



TITLE 

LT MC U5NR 



PATIENT'S IDENTIFICATION (rTti ij . _ n TlTiTrTin entries give: Name— last, first, 
middle; grade; date; hospital or medical facility) 

BIAHD, JAMES F. 

FBI 

USNH BETHESDA HD. 

U. S. GOVERNMENT PRINTING OFTICE t l9$t_O-309813 J0~5M0»-* t 



REGISTER NO. 



DATE 

9-H-56 



WARD NO. 

ST 0LTKT0 



M 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

{Attach tracings to S. F. 507} 




Sanborn Viso-CARDifcue /%*•* 



(w *-»- *** 
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Sanborn Viso-CaroiETtIe P&isyiapap&t., 
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Standard Form 520 

Promulgated August IMS 

By Bureau of tho Budget 

Circular A— 32 


>3? ^^ p 
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.»v% *>^v 


CLINICAL RECORD 

"w T .- -~ J-c . . 


ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG ' 
* Q YES □ NO 


CLINICAU IMPRESSION 




MEDICATION b 6 ~ 

b7C 


Q EMERGENCY 
□ ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 


SEX 

M 


RACE 


HEIGHT 


WEIGHT 

* 185 


B. P. 


SIGN; 


\TURE OF WARD PHYSICIAN „ 


DATE 


38 


Dr. 


1 


9-20-55 ©1100 ... 


RHYTHM 

Normal sinus 






AXIS DEVIATION (QRS) 

Horizontal 


RATES 
AURIC. VENT. »7Q 


INTERVALS 
PR *16 


QRS .08 OT # 36 




P WAVES 




QRS COMPLEXES 


* 






RS— T SEGMENT 


-* * 




T WAVES 


. 


PRECORDIAL LEADS (Sptttfl) 




H 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 



Within normal limits. 



bo 
b7C 



NO. 
ECG 



13833 



SIGN 




TITLE 



LT MB USNR 



DATE 



9-21-55 



MOUNT TRACINGS HERE 



(Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 



BLAND. James F« 



P.B.I. 



REGISTER NO. 



WARD NO. 

9t T c^ntY, 



D5NH. BBTHESDA, MP. 



ELECTROCARDIOGRAPHIC REPORT 
Standard Form 520 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



U. S. G0VMNMCMT M1NTIN3 OrflCC 10— $6200*2 
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i Standard Form 620 
\f\ Rov.Feb.lWl 

i> _ Promulgated 
By Bore&tx of the Budget 
Circular A-a^ 



O ..o> 



O a 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

□ YES □ NO 



CLINICAL IMPRESSION 



MEDICATION b 6 

b7C 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBULANT 



AGE 



37 



SEX 

M 



RACE 



HEIGHT 

5-9 % 



WEIGHT 

185 



B.P. 



giijMi** , *" r>g ^ g '"ft 1 

DR.I I 



RD PHYSICIAN 

m USN 



DATE 

10-4-54 



RHYTHM 



AXIS DEVIATION (QRS) 



RATES 
AURIC 



VENT. 



INTERVALS 
PR 



P WAVES 



QRS 



OT 



QRS COMPLEXES 



RS—T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS (SptCifv) 



PRECORDIAL LEADS (Sptdfy) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS i 



No change since 10-2-53 ♦ Electrocardiogram is normal ♦* 



b6 

b7C 





^- - (Continue on 


reverse) 






NO. 

EcdL3833 


t y 


TITLE 

LT 1C USN 


DATE 

10-4-54 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

BLAND, JALIES FIELD FBI. 


REGISTER NO. 


WARD NO. 

ST. CLIUI 



UCNH NKUB. BF/rmrcna. *ro. 

> (NAME. OP HOSPITAL OR OTHER MEDICAL FACILITY) 



0. t. «OYt*HM(NT ntlHTIMA OfflCC 10— W20>*3 f 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(.Attach tracings to S. F. 507) 
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Standard F$rm 620^ 
Promulgated August IMS 
By Bureau of the Budget 
Circular A-32 



P O 



O O 



CLINICAL RECORD 


| ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

Q YES Q NO 


CLINICAL IMPRESSION 






MEDICATION 


□ EMERGENCY 

□ ROUTINE 


□ DEDSIDE 

□ AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM - " ~ 

NORMAL SINUS 






AXIS 'DEVIATION (QRS) 

NORMAL 


rates/ 
auric. vent. 78 


INTERVALS 

PR .16 QRS # 0£ 


QT 


.P WAVES 

.NORMAL 





QRS COMPLEXES 



RS—T SEGMENT 



T WAVES 



.36 



PRECORDIAL LEADS (Sptclfj) 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 



Tiny >Q2, Q AtfF, Moderate Q3< 



Normal T Waves 



CONCLUSION: 1. Irra absence of clinical symptoms and with 

no changes since- previous tracing I consider 
these findings positional in nature, 
2. " 



NO. 



ECG 



J3833 



SIGI 




TITLE 

CDR MC USN 



I DAT£ 

1 io-2-?3 



b6 

b7C 



MOUNT TRACINGS HERE 



(Continue on reverse) 



PATIENT 'SJ-AST NAME— FIRST NAME— MIDDLE NAME 



BLAND, .James F« 



FBI 



REGISTER NO. 



WARD NO. 



ST. CLINIC 



(NAME OF HOSPITAL OR- OTHER MEDICAL FACILITY) 



ELECTROCARDIOGRAPHIC REPORT 
Standard Form 520* 



V. S. COYCt KKtNT PftlNTIMO Off ICC 1$— 5S2W-2. 



^M-^K U 




?* S *Lf~? % h~-' ~ 
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Standard Form 520 

Rev. Feb. 1951 
fc Promulgated £ * v , 
By Bureau of the B&dgef « \* 
.; Circular A— 32 ; 



O o 



O O 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

Q YES D NO 


CLINICAL IMPRESSION ' * 


MEDICATION 


D EMERGENCY 
O ROUTINE 


D BEDSIDE 
O AMBULANT 


AGE 


.SEX 


RACE 


HEIGHT "" 


WEIGHT 


B. r P. 


SIGNATURE OF WARD PHYSICIAN 


--.? ^ -- 


DATE 


RHYTHM - - - * - 

NORMAL SINUS RHTCHU 


AXIS DEVIATION (QRS) 

NORMAL 


RATES . 

* AURIC. VENT. 80 


INTERVALS " -— — 
PR ♦14 QRS #06 QT»32 


P WAVES " 

NORMAL 




QRS COMPLEXES 


- 


RS—T SEGMENT 


T WAVES 





UNIPOLAR EXTREMITY LEADS (Sptdff) 



PRECORDIAL LEADS (Spcdff), 



*~ M ,*s& 



SUMMARY; SERIAL CHANGES, AND IMPLICATIONS; 



CONCLUSK): N: NORMAL- ECG. 



b6 
b7C 



NO. 
ECG, 



13833 




on .reverse) 



TITLe 



PATIENT'S LAST NAME— FIRST NAME— Ml DULL NAML 

BUND JAMES F. 



FBI 



REGISTER NO. 



DATE 



•10/ 16/52 



WARD NO. 



&£*-£> 



NNMC BETHESDA BD« 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) * 

**U. S. GOVERNMENT PRINTING OTFlCt i 1951 O - »7M04 1«~ «20»-3 t 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings to S.F. 507) 



jJjp3g-*'Z 







,^>w .<•••■ 




MgJTV^ j,'.-- " "Mw:% 




^tard Form 520 

THkAugttSt 1954 

"■ffomulgatcd 

By Bureau of the Budget 

Circular A-32 



o cO 



O o 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

D YES D NO 



CLINICAL IMPRESSION 



MEDICATION. 



D.EMERGENCY 
□ ROUTINE 



D BEDSIDE 
D AMBULANT 



A2. 



SEX 



JL 



m± 



JLfi 



£ 



SIGNATURE OF WARD PHYSICIAN 



I 



DATE 



8-11459° 1140 



Normal n1 nng rhythm 



AXIS DEVIATION (QRS) 



*gQ c 



RATES 

AURIC. 



VENT, 7§ 



INTERVALS 



PR 



^L6- 



QRS 



OR 



QT 



P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Sptdfy) 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1. Within normal limits* 

2. No significant change since 9-24-57, 



b6 
b7C 



NO. 



PATIENT'S IDENTIFICATION <, 




(Continue on reverse) 



TITLE 

/mk US MC U3N 



written entries five? Nam*— fast, first, 
©; &rade; date; hospital or medical facility) 



REGISTER NO. 



BLAND, JAMES P. FBI 

USNH NNMC BETHESDA MD. 



DATE 

8-12-59 



WARD NO. 

STAFF CLINIC 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings toS. F m J07) 



U. S. GOVERNMENT PRINTING OFFICC : l»$4~O-309613 16— S6209M t 




O-CAROiETjre /%*s**za/3&/>&t 





t" %%&* 



m i ■ mm ■ i 



**BEPm&m uuBJumu rm *^93 






CLINICAL RKtfKu 



O 



T^ 



SO 



£saoayssfie- 



ELECTROCARDIOGRAPHIC RECORD 



■ UNK.Al >Mf»ft£S&tON 



AGC | SEX j HACE j HU-ttT i *tlCUT O T 



< MCOICVrlON 



i 



I SIQNATUHE Or WAfiO PHYSICIAN 






QRS COMPCCXCS 

*5~T SCGMENT ^ 



UNIPOl^R £XTNf?MirY UTAOS iXptaff) 



I AXIS OfcVlAYlbN (ORG) 



P WAV£S 



1 A-ATCS 

AUNIC V£NY 



•^-/(r f S" 



t*H£COROIAU 1-EAOS {Spetiff) 



X- 



. ft" 



SUMMAHY, SEttlAUCMANGES. ANO IMPUCAYIONSV 




NO. 
KCG 



SIGNATURE 



'PATIENT'?: ir%***~-v* ,„,, vrw typ*i1<tr wttit .n< *#■ fir*" 7/«m» /#i<, ***** 

„ . . * ittiddfe; 4t»**r 'dtte, ho'*pit*l or m*<fic4l facility) 



"tV 



V)tR,vX> J-^feS F/jfW 



/sbc£ 



^'^f <S/ 




ffHasncCT«tt^^ / 



^ p ^\ \S 



(Con 



■Stf " ^4X 



Standard Form. 89 

(Eev. Aug. 1«0) 

Bureau or tub Budget 

Circular A-24 

S*-102 



CD O 

REPORT OF MEDICAL HISTORY^ 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



1. UST NAME-FIRST NAME— IHDDLE NAME 



^ 



4, HOME ADDRESS (Number, street or RFJ), city or (own. zone and Stale) 



2. GRA DE AND COMPONENT OR POSITION 




^J^GtX I 8TRACE 



Jj^PUJlPOSE OF EXAMINATION 

ifatpl VLB. { J^XSLPPL 



^DATE OF EXAMINATION 



9. TOTAL YRS; GOVT! SERVICE 
MILITARY i CIVIUAN 



1 



10. DEPARTMENT. AGENCY. OR SERVICE 



II. ORGANIZATION UNIT 



12. DATE OF BIRTH 



13j£LACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



Gr-o use v; Mi SS<3 u^r / 



15. EXAMINING FAaUTY OR EXAMINER, AND ADDRESS 



16. OTHER INFORMATION 



^JJ^eWTEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exist*) 

^00 c/ 



18,JEA*f 

^ en a 



ILY HISTORY 



>*ORI 



ANY BLOOD RELATION (Parent, brother, sister, other) 



HUSBAN 



PQRWfffr 



RELATION 



AGE 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



YES 



NO 



(Check each item) 



RELATION(S) 



FATHER 



ZL 



Gre>od 



tsl 



HAD TUBERCULOSIS 



MOTHER 



&L 



Md&sL 



V 



HAD SYPHIUS 



SPOUSE 



21 



Q-oaW 



1/ 



HAD DIABETES 



•Y3M 



TfZ 



/A. 



er 



HAD CANCER 



BROTHERS 
AND 



SISTERS 



f 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



1/ 



HAD STOMACH TROUBLE 



^ 



HAD RHEUMATISM (Arthritis) 



y&fA&r- 



CHILDREN 



^£ 



GrO*J 



i^ 



HAiT AS T HMA. HAY FEVER.- 
HIVES 



Mo'hU.&v 




2iL 



// 



HAD EPILEPSY (Fits) 



m. 



T?' 



COMMITTED SUICIDE 



^L 



// 



BEEN INSANE 



jfl^ttffTE: YOU EVER had or HAVE YOU NOW (Place check at left of each item) 



YES NO /* (Check each item) tfESJNO 



(Check each item) 



YES i NO 



(Check each item) 



YES NO 



(Check each item) 



lA SCARLET FEVER. ERYSIPELAS 



PI 



\7 



GOITER 



tX^TUMOR. GROWTH. CYST. CANCER 



V/^RUPTURE 



ls>' "TRICK" OR LOCKED KNEE 



DIPHTHERIA 



\y% 



v 



i?\ 



TUBERCULOSIS 



C/l FOOTTROUBLE 



SOARING SWEATS^ 

(Night sweats) 



V^ 



RHEUMATIC FEVER 



t^ 



APPENDICITIS 



NEURITIS 



17' 



1P% 



SWOLLEN OR PAINFUL JOINTS 



{/' ASTHMA 



PILES OR RECTAL DISEASE 



PARALYSIS (Ine+ infantile) 



MUMPS 



0\ 



SHORTNESS OF BREATH 



1/ Frequent or painful urination 



1/ EPILEPSY OR FITS 



J^l 



WHOOPING COUGH 



•^ 



\/ PAIN OR PRESSURE IN CHEST 



i> ^KIDNEY STONE OR BLOOD IN URINE 



p "CAR. TRAIN. SEA. OR AIR SICKNESS 



tt 



FREQUENT OR SEVERE HEADACHE 



t> ' CHRONIC COUGH 



1/ SUGAR OR ALBUMIN |N URINE 



pn 



\S % fa 



FREQUENT TROUBLE SLEEPING 



tt 



DIZZINESS OR FAINTING SPELLS 



L/ 



PALPITATION OR POUNDING HEART 



V 



vl 



T?$ 



BOILS 



C?1 



FREQUENT OR TERRIFYING NIGHTMARES 



EYE TROUBLE 



HrGH OR LOW BLOOD PRESSURE 



.VENEREAL DISEASE 



TP' 



DEPRESSION OR EXCESSIVE WORRY 

."- ■ - ■ 



(/ EAR. 



^ 



NOSE OR THROAT TROUBLE 



I/fi 



CRAMPS IN YOUR LEGS 



U? 



zfi 



RECENT GAIN OR LOSS OF WEIGHT 



LOSS OF MEMORY OR AMNESIA 



ixfci 



RUNNING EARS 



FREQUENT INDIGESTION 



z% 



£L 



THRITIS OR RHEUMATISM 



\y BED WETTING 



SI 



CHRONIC OR FREQUENT COLDS 



PI 



STOMACH. UV£R OR INTESTINAL TROUBLE 



V 



BONE. JOINT, OR OTHER DEFORMITY 



\S "NERVOUS TROUBLE OF ANY SORT 



tf! 



SEVERE TOOTH OR GUM TROUBLE 



GALL BLADDER TROUBLE OR GALLSTONES 



TZi 



Z& 



LAMENESS 



\/ ANY DRUG OR NARCOTIC HABIT 



E5 



u4h 



SINUSITIS 



^.JAUNDICE 



If \ M 



\y^ 



LOSS OF ARM. LEG. FINGER. OR TOE 



ME 

l/.H 



EXCESSIVE DRINKING HABIT 



HAY FEVER 



ANY REACTION TO SERUM, DRUG OR " 
MEDICINE _^^____ 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENCIES 



jj^ww 



E YOU EVER (Check each item) 



22. FEMALES ONLY; A, HAVE YOU EVER- 



B, COMPLETE THE FOLLOWING: 




WORN GLASSES 



ATTEMPTED SUICIDE 




BEEK PREGNANT 



AGE AT ONSET OF MENSTRUATION 



ORN AN ARTIFICIAL EYE 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



[ LIVED WITH ANYONE WHO HAO" 

SIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



STUTTERED OR STAMMERED 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



WORN A BRACE OR BACK SUPPORT 



r 8UD EXCESSIVELY AFTER INAJRY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



DATE OF LAST PERIOD 
QUANTITY: QNOftMAt'OixtttiW O scanty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS* 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

Q WCHT HANDCO Q IXfT HANCCO 



YES 



NO 



CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 






27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF! 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC, 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



¥r 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, give reasons) 



t/ 
7 



28. 



HAVE YOU EVER WORKEO WITH* RADIOACTIVE SUB- 
STANCE? 



29. 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
ORTEACHERS? (If yes, give details) 



30. HAVE YOUEVER BEEN REFUSEOEMPLOYMENT BECAUSE 
OF YOUR HEALTH? (//yes, state reason and give 
details) 



3K HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason an<tgive details) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISEO TO HAVE, 
ANY OPERATIONS? (// yes, describe and give 
age afwhich occurred) 



V 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor t and complete address of 
hospital or dime) 



\S 



34. ( HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give details) 



y/ 



35. MAVEYOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com^ 
ptete address of doctor, hospital, clinic, 
and details) 



y 



. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN, MINOR COLDS? (If yes, which illnesses) 



37, HAVE YOU EVER, BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) > 



'JJ8. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
T SERVICE 8ECAUSEOFPHYSICAL MENTAL OR OTHER 
REASONS? \If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un« 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR.OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 






si> yr*va (&*r r ^ '" ; f - ° 



TedV'W'H^- 



l CERTIFY THAT J HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME ANO THAT*VT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWIEQGE. 
I AUTHORIZE ANY OF THE DOCTORS,' HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A CQMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES, 
OF PROCESSING MY APPLICATION -FOR THIS EMPLOYMENT OR SERVICE /- * 

■"" "" ^-*— ~r 




40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall wmmcnl ouMposUipe answers in items £0 thru $$) 



14* 
\ 



TYPED OR PRINTEO NAME OF PHYSICIAN OR EXAMINER 



<Z> 



DATE 



SIGNATURE. 



riACHED ft 



"1 

H 



■NUMBER Of ATTACKED. 
SHEETS! ** ~- 



m—1 



yr i 



Zttt, GOVERNMENT PRINTING OFFICE: 1959 O*5l$0W 



U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and willnot b] 




Budget! Bureau 
. -Approved 50rR0390 



persons. 



1. tAST NAME-FIKST MME-MIDOLE NAME " ** 


i, title or rosmoN ^ 


3. SOCUL^SEOIKITY NUMIEK 


4. HOW ADOKESS (Number, street or RFD, city or town, State, and ZIP Code) 


$. rutfosc of E3dumuTtox : v -~ ■ *" , 


i. DATE OF EXAMINATION 




t. TOTU~YEAKS COYEKNMENT SEKY1CE \Jf v r 


'' wp,a "F/%^ - 


lO.OKCANJUTIONUNIT^ " /" ''' *" f * 


MIUTAKY CIYULAN 4N% 


< . i 


11. DATE Of IIITH 


i*. tun<x WITH 


13. EXAMINING FACILITY OK EXAMINE^ AXO ADOKESS (Including t ZlP Code) 



14. STATEMENT OF EXAMINEES rKESENT KUITH AND MEDICAJIONS CUKKENUY^ USED '(Follow by "description of past history,,// complaint exists) 



tr^'flW 



15. 00 YOU f P/r«fr f£*f* */ left of each item): 


H.unmmt(Pleaselchefk i atJeft t of,eacb Ji item); t t< v :1 \. 


YES 


1 w; 


(Check each item) 


YES 


K9 


. .- * " !/ '(Clittkleatb\itim)" V 


t 


^ 


*" 


WEAK CLASSES OK CONTACT LENSES 




1^* 


LinDWITH ANYONE WHO HAD TUIEKCULOSIS -*" 


* 


K 




KAYE VtSIOM IN I0TH (YES 




^< 


COUGHED UfWoO V 




f, t<< 


WEAK AHEAKING AID * -. "~ * 




t^ 


WED EXCESSimtAFTEK IJUUKY OK TOOTH EXTRACTION .. . , 


* 




STUHEK OK STAMMEK KAIITUALLY 


* «, 


" ■" 


r - --' - j-„ » 4 ~ d- ,,,_ .. 


• 


. 


.*^ 


WEAK A IKACE OK IA0C SUffOKT 






'*" _* " , V * ' 





17. KAYE YOU CYEK HAO OK KAYEYOU HOW (Please check at left of each item): 



YES 


NO 


OONIKXOW 


(Check each item) 


YES ', 


>,,iW'.J 


DON'T mow 


Tu Jty? C k ta€ k *t* m )> i J 


: t«s j 


,»NO ( 


MN'I.MOW 


* (Check, each item)* 


7 


^<X 


j .,- , Mj 


SCAKIeVfEYEK, ttYSIPOAS* *" ~" 


j-n ^ ^ 


\»^t 


* : ' ' 


'ismx**** v " = ""* : 


f" r " 


U^ 


"' '-'■* ' 


lECOlfCAIN OK'lOSS OF WEIGHT^ * '" " * 


# 


^ 




OlfHTKEKIA ' * ' * 




^ 


, 


SKOKTNESS OF IXEATH 




t^ 




AKTHKITIS OK KHEUUATISM 




r ^^^ 


4 


KHCUMATICFEYEt 




IS 


" ., 


fAIN OK'fKESSUKE IN CHEST 




i^ 


' 


KONE/JOINT, OK OTHEK DEFOKMin^^ 




(^ 


_*— 


SWOLLEN OK NUMUl JOINTS^ ^ 




."X?'. 




CHKONIC COUCH * .' j 


\ , .. f 


^ 


»» ,'" 


LAMENESS' . . „ , . . i • 


^ 


^ 




'whw 




^^ 




rALFITATION OK rOUNDIHG HEUT, . = ", 




\ *""V 


L ..-._,; 


LOSS OF AKM, UG, FINGEK, OK TOE . rf 




, ^ 


» * * " 


? C010K tHKONESS' "' * 'J \ 


c --- ^ 


"<S< 


^> ^. 


HIGH OK 10W HOOD ttESSUKE' J ' 


. - " 1_ < 


'■.U* 


'*** - ■* ^ 


\fAINFUt'OK "niCr'SHOULOrfOK EUOW 




•>" 




FKEOUENT OK SEYEKE HEADACHE 


1 


/^ 


•—■'*»» 


CKAMTS IN yWiEGS" " " / ", 


- "■ 


is- 




KECUKKENT'lAa MIN 




*--* 


«. 


DIZZINESS OK FAINTING SmiS 






? f 


FKEQUENT 1N0IGESTI0N / 




t^ 




*"TKICr OKlOaaOHEE 




v^ 


. 


EYE TKOUILE 




>^ 


- * * 


.STOMACH, UYEK, 
OK INTESTINAL TKOUIIE* - ^ 


" f 


tf^ 


,;*'. y 


.foot'tkouue" " 




•" 




UK HOSE, OK THKOAT TKOUIIE 




,«jT 




GALL IUDDEK TKOUILE OK GAUSTONES 




> *-"- 




NEUKITIS 




^ 




KUNX1NG UKS 




Z*^ 




Miixoia / -- ' 


Ir 


^" 


- 


rAKALYSIS (Inc. Infantile) 




^ 




KEainGioss ~;~Z i 


:,^ 


»- * 


' . 


ANY ADYEKSE RUillON TO SEKUU. 
OXUG; OK UEOtCINE. ' * 


.-. . * 


,-v< 


* • 


EfllEfSY OK FITS 


*< 


t^ 




CHKONIC OK FKEQUENT COLDS " | 






y " 


KKOKEN SOKES 


- 


c^' 




CAK # TUIN ( SU, OK AIK SICKNESS 


*■ 


</" 


,.,- ^ 


/SEYEKE TOOTH OK 6UM*TK0UilE * * 


.^: 






TUMOK* GKOWTH. CYST, OK CANCEK 




ts 


* 


FUQUENT TKOUIIE SLEETING 




•J 




SINUSITIS >. 




^^ 




KUfTUKE/HEKNU . 




1^* 


** 


FKEQUENT OK TEKKIFYING NfCHTMAKES 




*-£ 


# 


HAY f EVtt ' s 


•" 




^ 


AffENOICITIS 


■* . - 


^ 




DEfttSSWN OK aaSSlYE WOKKY 




^ 


, 


'HEADINJUKY 


i^" 






flLES OK KECTAL DISEASE , 




C>^ 




LOSS OF MEMOKY OK AMNESIA 


u^ 






SKIN OISEASES 




V^ 




FKEQUENT OK fAINFUl UKINATION 




V^ 




NEKYOUS TKOUILE OF ANY SOW 


, 


^ 




GOITtt 


c^< 






KIONn STONE OK M000 IN UKINE , 




t--' 




ANY OKUG OK KAKCOTIC KAIIT 




**"1 




. TUIEKOJIOSIS 




t^Z 




SUGAK OK AltUUIN IN UKINE 


51 


•i 




EKESSIYE DUNKING HAIIT 




t/ 




SOAKING SWEAn (Night sweats) 




u^ 




MILS 




^ 




fEKIOOS OF UNCONSCIOUSNESS 








* * 








« 










It HOW MANY JOtS KAYE YOU RAO «(TK 
fAST THKEE YEAKS1 


1». WHAT IS THE LONGEST FtKIOD YOU 
HOD ANY OF THESE JOIST 
MONTHS 


20. WHAT IS YOUK USUU OCCUfATION? 2 


l.'AKE Y0£ (Check one) 

[pfltlGHT HANDED *Q LEH HANDED 






.OPTIONAL FORM 58 

' MAY 1968 * 

U.S. CIVIL SERVICE COMMISSION 

FPM CHAPTER 293' 

5058-101 



J 






_YES 5 



S- 



s 



.•" 



-: no; 



s 



v? 



-Us* 



>^ 



S\ 



:s 



</ 



1/ 



V 



s: 






YK °* NO,, EVttX IUM ^CHECKED YES „JMUST, KjmiY.EXfLAINEO 



22."HAYf YOUIEEN kEFUSED EltflOTUENT OkJEEN'UNAlU 
to hoio a iot HttUSCofi | J t , 

A, SENSITIVITY TO.CHEMlCAlCPUST, SUNLIGHT/ ETC. 



*. c ' 



T ^.= IMAtlllTV^IO ^Eirout'otTiiif . HOTIOKS LJI^ 



C.-IMAIHITT TO ASSUME CtKTAIM fOSITIONS 



*D^0THtt MEDICAL tEASOtt ////«; give 'reasons). 



23; HAVE YOUjEYEk WOWED WITH kAOlOACTIVE SUISTANCEl, 



24* HAVE YOU EYE* SEEN DENIED LIFE INSUUNtt? (If yes/ 
'state'reasonland/give details) * \ v ~ 



25; HAVE YOU HAD, Ok HAVE YOU IEEN ADYISEO.TO HAVE, 
r sAMY,0/£UTiO«?;<7/ yef^descrifaand g{ve n 
* </gf rf/ which" occurred) ' ' ? f '* 



2i. HAVE YOU EVEt SEEN A fATIENT IN ANY TYfE OF HOSMAl? 

(If yes,. specify when, where, why, and _ 
name of doctor and, complete address^pf 

hospital) '"" *""„ , '"* K -*m 



27. HAVE YOU CVCt HAD ANY ILLNESS Ot INJUIY OTHEk THAN 
THOSE ALkEAOY NOTED? (If yes, specify when, 
where, and give details) 



21. HAVE YOU CONSULTED OX tEEN HEATED IT CLINICS, 
fHYSICIANS/HEALEkS, Ot OTHEk MACTITIONEtS WITHIN, 
THE fAST 5 YEAtS FOk OTHEk'THAN MINOk IllNESSES? 
>(V y**f g* v * complete address of doctor, 
{hospital, r clinic, and details) 



29, HAVE YOU EVEN ItEN* tEJECTED FOk MIUYAtY SEkYICE 
IECAUSE OF PHYSICAL, MENTAL, Ok OIHEk kEASOHS? 
(If yes, give date and reason for rejcc~ 
' tion) 



30, HAVE VOU EVEk IEEN DlSCHAkGED FtOM KUITAkY SEkYKE* ' 

1 ' •cbuiSCOl>HVSiai;1»NUl v 0K OTKUftCASOJIS}^// 

- yes,*giveVdate, e rcasohl.andtypeofdiS' 

charge: whether honorable,* otbernthan,: 

- - honorableffor* unfitness" or* unsuitability) ^ 



31. KA« YOU EVEk kECEIVED. lPlHEtE*f[N0ING,*Ot'HAYE ; ~> 
YOtTAmiED FOk ffNSIOM Ot COMHNSATIOlT FOKtXISK 
ING^OlSAIUUr? (//;><*, specify, whatMnd,, 
granted by whom, and what amount, 
when, *why)~ — - *~* 



iNiL-.*^iN 



RIGHT 



4& 



no 



itt-,»»;.s^, > 







VAUo* 



«$^&;U5£lZ?£24 



■fiuSc 



■f N ^ ~* 



- i 1* ~ •*, 



" v> 



I CEkTKUHAT THAtt kEYIEWEO^^^^ " " ' ^ * «J " 1 __ 

JWTHOluVAJlfoYTHtobC^ 

sikvia; - } _ -l , ~- - t .__ — _ _ _ _ _ — 



TYK0 Ok MINTED NAME OF EXAMINEE ** u t " t 



SIGNAl 




NOIEs HANO TO THE DOCTOk Ok NUktt, Ok IMUJtED MAU ENYEIOK "TO « OrEN© IY MEDICAL OfftOK ONIV/'" "i/j_ I _ _ ^ '» ; ^ 

32/rHniaAN's/sUMlAkYAVDjiwOW shalf confmenhon all positive answeri~*ih item's i$ through Si^Phjsjciammay develop byi 

interview any additional medical history he deems important, and record -any significant findings here: ) ™ ~ ~ ~ " * 




GOVCKNMINT MIINTINGOrriCCJ! 1«* O— J07-M4 



o 



£3 



REPORT OF MEDICAL HISTOR 
U.S. Civil Service Employees and Applicants 

This information is for .official and medically-confidential use only and -will not be felfaseStp^ 





get Bureau 
j}proved r 50rR0390 



fd" persons.. 



1. USl NAME-FIRST HAME-MIDOU NAME 

BLAND. JAMES. F. 



2. TITLE 






:cutin NUMUX 



215" f44 18102 



4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 



S. rUUOKOf EXAMINATION, -,*£ 

Annual «*_,. 



*. DATE Of EXAMINATION 



l/2Cd/70 



7 F sa 



M li rdj 



S. TOTAL YEARS GOVERNMENT SttYltC 



irfifij«f{*0T 



tmiudir ; 



;1 v- 



», AGENCY 

H ■ * " ■« - . 






10. OJtGJLMIZATIOH'UXlT 



1I.^TL0F(UIT^-~ 

5/6/17 



^rutt of^inij 



Missouri 



13. EXAMINING FACILITY 01 EXAMINER ANO ADDtESS (Including ZIP Code) 

- ^ - S* - -» - - * ^ 



l^STATUENT OF^JNE^ £«/*# if complaint exists) 



., Good; _\ 






4. 






H-- 



t -A 



4. t t 









t ^;cw^ , j 



* 


O ,- 


:, c-f-^ ^ , ^-> j ? _, „ ♦ .:-. 


J- J, i 


^£ 


. 


■t. 


i 


<)-i D J> $"« (&**** \ c k( c M **itefiv c Ti* a( fai te !?) i - ~rn *? - > 


x. lit-:*' 


cHqHAVE TOll HEX (PleaTe'cheik^7,leftj>^ & fc ™ * 


— , ^ « t __^ 


$>yes -- 


, **o| ■ 


i -* J -^t^ UC^cc^eacb\it<m)X^ *, 


rtt-^-'.* 


, ,YES 


NO 


r . . ... ^y % ^~(ChM : eatWte)n) z J 


,* 




WEAR 61ASSES OX CONTACT LEWES'* ^ f ^ ^ .- *- ^ ^ 


V 




X 


LIYE0*W1TH ANYONE WHO HAOTUIERCULOSIS * _ v T 


X 




HAVE VISION IN tOTH EYES ~~ " "" ** "~ ~ 


4?#*- • '» 


* 


X 


coucheoumwoV"' r ~ * " -* ' " *--•* ; 


-* - - 




X 


WEARAHEAXIHGAID 


* HL i~* 


-. 




tlEO CCCisSJYCLY; AfTDtTNJtJtT OXTOOTH BtTWlMf"" ~~ _„ V 


—•-r --' ' *■* " 




X - 


STUnEX OX STAMMEX HAIITUALLY 






'" v-V* ," ""^ v \V*! -- -"/r fl 


. 




X 


WEAX A IRACE OX RACK :S0f»tl 


V i 






*"*"*_' r 



17. HAVE YOU EYEX HAD OX HAYETOtl NOW (Please check at left of each item); 



"yes" 


lib' 


borfaow 


(Check each i item) "* 


"yes 


i »«=. 


DON'T^NOW 


» x(QtykgatbtJtem)\ ., * 


5lJ6i - 


>>o., t 


D0N%KN0W 


»- ..^s (Check each item) t 


•h' 


i % ^ 


T "A* *~ 1 


'SCAXiEf*FEYEX; HfSlftlASV * ~* T * 


f *^ E?-* 


r.x^ 


a~?r*? 


'Asnuu"*^* •' ;;r "« " '*"' 


^"T ~*"*z~i 


X 


a *-»-■■ 


"RECENT GAIN OX YOSS'OF WEIGHT^ '" """ ~ 




X 




DIMTHEXIA 




X 




SHORTNESS OF IXUTH 




x" 




ARTHRITIS OX RHEUMATISM "" 




7xT 


„_- 


mU«ATlCFEYEX ""*" " "" 




^X 


7""V" 


fAlli OX FXESSUXE "lN CHEST ^ 


v 


X 




•ONE, J0INT>OX OTHEX DEFORMITY' 




X 


^ 


SWOLLEN OX WlNRJl JOINTS *"*" 


_„ 


x' 


- . » * 


CHXONIC (COUGH . 




X 




Iameness* gc; ;.jlj 


.-' 


r *x " 


— - !=■ 


mumk" ""^" ~ 




X 




fAlitTATI ON OK fOUX 01 JCG jHEAXT, / 


'_ ' k 


* X .3 


#- -^ 


aoss OF arm. leg; FINGER, OX TOE k 




*SXi- ; v 


^-t* r ^ 


^COlOXttlNDNESSi ? - "'" "~j 


'>*: ' j 


X 


^ ". ' * 


HIGH OX LOW ttOOD'ftESSOK' " 


£*~* 1 


x^ 


->* 


' MINFOCM JyTIItt^ SHOUIDER" or cuow" 




X 


*. 


FREQUENT OX SEYFJtf HEADACHE 




x^ 


ti.'- i. "" s. 


CXAttfS in'youx legs" 


4 »* 


x" 


« *j* »* 


'kcurrent wdfAIN 




X 




DIZZINESS OX FAINTING SKLIS 




X 




FXEQUENT WDIGESTIOK 




X 


'* 


"TRICr OX LOCKED KNEE 


- 


X 




EYE TXOUIlf 




X 


"* 


STOIUCH, LIYEX, 

OX INTESTINAL TXOUIIE 


* $ 


X 




FOOT TXOUIIE 




X 




FAX, NOSE, OX TKXOAT TKOUIU 




X 


" 


GAIL IUD0EX TXOUILE.OX GAUSTONES 


^ 


X 




NEURITIS 




X 




XUNNING EAXS 




X 




JAUNDICE 




X . 




fAXALYSIS (Inc. infantile) 


r _ 


X 




KEAXING LOSS 




X 




ANY ADYIXSE REACTION TO SEWM. 
DRUG. OR UE01CINE 


" 


x. 




EFllEfSY OK FITS 




X 




OttONIC OX FXEOOENT COLDS 




X 




IXOKENIONES 




X 




CAR, TUIN, SU, OR AIR SICKNESS 




X 




SEYEXE TOOTH OX CUM TXOUIIE 




X 




TUUOR, GROWTH, CYST, OR CANCER* 


- " 


X 




FREQUENT TROUIIE SLEEflNG 




X 




SIXOSITIS 




X 


J 1 


RUflUXE/HEXNIA, 




X 




FREQUENT OX TEXX1FYING NIGHT1UXES 




X 




HAYFEYEK 


X 






AFTENOICITIS 


" * 


X 


■* 


DEFtESSION OR EXCESSIVE WORRY 




X ' 




HUO INJUXY 


X 






MUS OX RECTU DISEASE „ 


* f 


X 




LOSS OF MEMORY OX AMNESIA 




X 




SKIN DISEASES 




X 




FREQUENT OX fAWFUl VXINATION 




X 


< 


NEKYOUS TROUIIE OF ANY SORT 




X 




GOITEX r 


X^ 






KIDNEY STONE OK^L^^INJ^ilf 


"* 


X 




ANY DRUG OX NARCOTIC HAIIT 




X 




rumcuiosis 




X 




SUGAX OR ALtUMIN IN URINE 


" 


X 




EXCESSIYE DRINKING HAIIT 




X 




SOAKING SWEATS (Night sweats) 




X 




101 IS 


~ 


X 




KRWOS OF UNCONSCIOUSNESS 








" 














* 




11, HOW MANY MIS HAYE Y00 HAD IN THE 
FAST THXEE YEAXSt <t 


It, WHAT IS T 
HOD ANY 
MONTHS 


HE LONGES 
OF THESE J 


r FtXIOO YOU 

^8-vrs; 


i 


20. WHAT IS YOUX USUAL OCCUfATlON? ^ J 


U'ARE YOU (Check one) 
(71 RIGHT HANOED Q LEFT KANOEO 



-DoNot Transnit ^cloSe4 M^teriai: 
fttoii Official Personnel bolder- 



'.OPTlOhWL'FORM^S , 

AAAY 1968 * 

U.S. CIVIL SERVICE COMMISSION 

FPM CHAPTER 293 

5058-101 



.. ro .: 



,A i * 



X 



X 



X 



*J!W 



X 



X 



X* 



X 



X 



j£L 



_- a. 






;tf 



V, 



•M 



& H .£}. 



""Vin^ 7 



o 



yes ot ko.~ mn item checked yes. must ie RtiaExPUiKO in t&^rW" richt 



22, HAY^OU lEEN^tEFUSEOTEMPlOrMENTM SEEN UNAUE 
TO Mo A JOlflECAUSE^OF: * » • * 

A. SENSITIVITY TO CHEMICALS, OUST, SUNUCHT. ETC. 



"l. iNAIILITIMO PERFORM CEUADl MOTIONS' 1" 



• cfiNAMlft TO ASSUME CERTAIN POSITIONS 



0. OTHER MEDICAL REASONS (If yes,, gmf reasons)". 



23> HAYE YOUjEYER WORKED WITH RADIOACTIVE SUISTANCE? '^ 



24.WYE YOU EVER IEEN DENIEO UFE INSURANCE? (If yes;'"* 
state reason" and K give "details) 



25. HAVE YOU HAD, Ot HAVE YOU IEEN AOYISEO TO HAVE, 
AMY OPERATIONS? (If yes, describe and give 
age at which occurred)* 



U. HAYE YOU EYE* IEEN A PATIENT IN ANY TYPE Of HOSWAl? 
(If yes ', specify when, where, why, and 
name of doctor and complete address of^_ 
hospital) 



27. HAVE YOU EVE* HAD ANY ILINESS OK INJW OTHEt THAN 
" THOSfALIEAOY UQmV(Ifytf, specify when, 
where, and give details) 



21. HAYE YOU CONSULTED . OK IEEN' HEATED IY CLINICS, 
PHYSICIAN, HEALERS, OK OTHEK PRACTITIONERS WITHIN 
THE PAST S YEAIS FOt OTHEK THAN MINOK ILINESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 



29. HAYE YOU EVEK IEEN* KEJECTED FOR MUITAKY SEKYICE 
IEUUSE OF PHYSICAL, MENTAl, OK OTHEK REASONS? 
(If yes, give date and reason for Irejec- 
tion) 



30. HAYE YOU EYEK IEEN 0ISCHAR6E0 FROM MILITARY SERVICE 
tECAUtt Of PHYSICAL, MENTAL, OR *OTHER REASONS? (If 
yes, give date, "reason, and type of*dis- 
charge: whether honorable, other 'J ban* 
honorable; for unfitness or uniuit ability) - 



31. HAVE YOU EVER KECEIVEO; IS THERE PENDING? OK HAVE " 
YOU APPUEO FOR PENSION OX COMPENSATION FOR EXIST* 
INC 0ISAlllim<7/j«, specify .what kind, 
granted by whom, and 'what amount, 
when, why) 



-^L 1- 






25. Appendectomy (1920) age 3; Tonsillectomy, 1 
age 18; Hemorrhoidectomy; &ge. 20; Ruptured 
disc, age 43 f .* : .; f ,_ * '\ Y 

26. ^Broken legi Missouri Methodist Hospital* St. 
. Jpseph r Misspuri,v.age,3. ^ . 

Tonsillectomy, Missouri Method. Hospital, St. 
Joseph, Missouri, age 18 
Hemorrhoidectomy, Presbyterian Hospital, 

Chicago, Illinois, age 20. 
U. S. Naval Hospital, Bethesda, Md. ruptured disc 

1960, Proctology consult- sigmoidoscope March 
* and Sept. 1964, small polyp remove d from 

rectum March^l964; Family Doctor | 



Md. - minor colds 
28% - See 26 



b6 

b7C 



I CEKTIFY THAT I HAVE REVIEWED THE K>REG0IN« INFORMATION SUPPUE0 IY ME AND THAT IT IS RUE AND COMPLETE TO THJ IEST OF MY DOWUOGE^ 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED AM vVfO FURNISH THE GOVERNMENT A COMPUTE TRAttCRIpfOF MY MEDICAL RECORD FOR PURPOSES OF PtOaSSINO MY APPIICATION FOR THIS EMPLOYMENT OR 
SERVICE. ~ *- 




NOTE: HAND TO THE OOCTOR OR NURSE, OR If MAILED MARX ENVELOPE 
32." PHYSICIAN'S 
interview 



SUMMARY AND ELAIOKATION OF All PERTINENT DATA (Physician shall comment on all positive answers' in itemi f if through 31. Physician may develop, by 
>*any additional medical history hYdeems important; and record any significant findings* here.) 



b6 
b7C 



TYPEO OR PRINTED NAME.OF fHTSKUN OR EXAMINER 




KUMtER OF ATTACKED 
SHEETS 



PRINTING Office i !»«• O— J07-M4 



CD 



£3 



REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants 



This information is for official and medically-confidential use only, and will not be released to unauthorized* ersons, 




1. IAST KAME-flRST NAHE-MIDOU NAME 



B(3-nA Ua-n\<*~s /^i^fc/ 



4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 



7. sex 



t. TOTU TEAK GOVERNMENT UKY1CC 



MILITARY 



II. DATE OF SIXTH 



JT-6-/7 



CIVILIAN 



2. TITLE Of rosmoM 



j^TZt s^^dT^br- 



5. NRfOSE OF EXAMIXATION 



♦.AGENCY 



^e.x: 



12. rua of mm 



trotoe-v~ />1/55:om.v/ 



3, SOCIAL SECURITY KUHIER 



l. DATE Of EXAMIKATION 



10. OKGANIUTION UNIT 



1J. OAAIIXIXG FACILITY OR EXAMINER, ANO ADORESS (Including ZIP Code) 



14. STATEMENT Of EXAMINEE'S PRESENT HEALTH AXO INDICATIONS CURRENTLY USEO (Follow by description of past history, if complaint exists) 



£-< 



IS. DO YOU (Please check at left of each item): 


U. HAVE YOU [YU (Please check at left of each item): 


YES 


no 


(Check each item) 


YES 


NO 


(Check each item) 


iS 




WEAK CUSSES 01 CONTACT IENSES 




iS 


LIVED WITH ANYONE WHO HAD TUtEtCUlOSIS 


is 




WYE VISION IN I0TH ETES 






C0U6HE0 UP UOOD 




t^ 


WEAR A KEAKING AID 




*^ 


SLED EXCESSIVELY AFTER INJURY OX TOOTH EXTRACTION 






STUTTER OK STAMMER HAIITUAllY 










L^ 


WEAR A IUCE OK IAQC SUPPORT 









17. HAYE YOU EYE* HAD OK HAVE YOU NOW (Phase check at left of each item): 
















, 


YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 




*<* 




SCAXIET FEYEX, EKYSIfEUS 




l*S~ 




ASTHMA 




cS 




RECENT GAIN OK LOSS Of WEIGHT 




IS* 




OlfHTHEXIA 




IS" 




SHOXTNESS OF KXUTH 




t^ 




AKTKXITIS OK RHEUMATISM 




L*>* 




XHEUMATIC FEYEK 




l^ 




PAIN OK PRESSURE IN CHEST 




^ 




RONE, JOINT, OK OTHER DEFORMITY 




l/ 




SWOLLEN OK PAINFUL JOINTS 




V 




CHK0X1C COUGH 




&S" 




LAMENESS 


* y;,-.*/ 






mumps 




f 




MENTATION OK POUNDING KEAXT 








LOSS Of ARM, LEG, FINGER, OR TOE 




-£S- 




C0L0K KLINDNESS 




IS 




HIGH OX LOW UOOD PRESSURE 








PAINFUL OR "TRICK" SHOULDER OK EUOW 




L^ 




FXEOUENT OK SEYEKE HEADACHE 




i^ 




CRAMPS IN YOUK UGS 




t*^ 




RECURRENT RACK WIN 




L^ 




WniNESS OK TAINTING SPELLS 




f 




FXEOUENT INDIGESTION 








"HICK" OR LOCKED KNEE 




ts 




EH TXOUW 




U^ 




STOMACH, UYEX, 

OK INTESTINAL TROUUE 




\S 




FOOT TKOUIU 




^ 




FAR, NOSE, OK TKKOAT TKOUIU 




1^ 


9 


GAU RUDDER TROURLE OK GALLSTONES 




O^ 




NEURITIS 




1/ 




KUNNIN6 UKS 




• 




JAUNDICE 




t/ 




PARALYSIS (Inc. infantile) 




vS 




KEAKING LOSS 


t/ 




. 


ANY ADVERSE FACTION TO SEKUM. 
OXUG, OK UEOICUE - 








EPILEPSY OR FITS 




^ 




CKK0N1C OX FXEOUENT COLDS 


IS 






KtOKEN tONES 


, 


i/ 




CAR, TRAIN, SU, OR AIR SICKNESS 




>s~ 




SEYEKE TOOTH OK GUM TXOUILE 


x^ 


• 




TUMOR, GROWTH, CYST, OK ttNCU 


1 


\s- 


~ 


FXEOUENT TXOUILE SLEENNG 




^ 




SINUSITIS 




«-"-* 




RUPTURE/HERNIA r 




IS~ 




FXEOUENT OR TERXIFYING NIGHTMARES 




*^ 




HAY FEYEK 


Ls~* 




* ' ' 


APPENDICITIS 


' v 


i^ 




DEfRESSION OK EXCESSIVE WORRY 




ts* 




HUD INJURY 


tS 






HIES OK RECTAL DISEASE 




W 




LOSS OF MEMORY OR AMNESIA 




s 




SKIN DISEASES 








FXEOUENT OX PAINFUL UKINATION 




t^ 




NEKYOUS TROUtlE OF ANY SORT 




1/ 




GOITEK 


tS 






KIDNEY STONE OX HOOD IN UXINE 




^S 




ANY DRUG OX NAKCOTIC KAIIT 




1<S 




TUIEKCUIOSIS 




xS 




SUGAR OX ALKUMIN IN UXINE 




t^ 




EXCESSIVE DRINKING KAIIT 




\S 




SOAKING SWUTS (Night sweats) 




1/ 




SOILS 




1/ 




PERIODS OF UNCONSCIOUSNESS 


























It. HOW MANY JOIS HAVE YOU HAD IN THE 
FAST THtEE YEARS? 


If. WHAT IS T 
HELD ANY 
MONTHS 


KE L0NGES1 
OF THESE i 


PERIOO YOU 
OIS? 


20. WHAT IS YOUK USUAL OCCUPATION? 


21. ARE \^(Check one) 

0KIGHT HANDED [~\ LEFT HANDED 



Viitt. Official ?♦ 



'i-i- * t iMaterlai 
.** ***.ei folder* 



.OPTIONAL FORM 5B 

MAY 1968 

U.S. CIVIL SERVICE COMMISSION 

FPM CHAPTER 293 

5058-101 



€T 



yes 



NO 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST IE FUUY EXPIAINEO IN IUNK SPACE OH tlGHT 



1/ 



22. HAVE TOO IEEN REFUSED EMPLOYMENT OX SEEN UNAUE 
TO KOIO A JO* IECAUSE Of: 
A. SENSITIVITY TO CHEMICALS, OUST, SUNLIGHT, ETC. 



1^ 



I. INAIIUTY TO PERFORM CERTAIN MOTIONS 



t^ 



7^ 



^ 



(. INAIIUTY TO ASSUME CERTAIN POSITIONS 



0. OTHER ME01CAL REASONS (If yes, give reasons) 



17'' 



23. HAVE YOU EYER WORKED WITH RADIOACTIVE SUISTANCE? 



c/ 



24. WYE YOU EYER IEEN DENIEO LIFE INSURANCE? (If yes, 
state reason and give details) 



1/ 



25. HAVE YOU HAD, OR HAVE YOU IEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



y 



U. HAYE YOU EYER IEEN A PATIENT IN ANY TYPE OF HOSPITAl? 
Of yes, specify when, where, why f and 
name of doctor and complete address of 
hospital) 



1/ 



27. HAYE YOU EYER HAD ANY IUNESS OR INJURY OTHER THAN 
THOSE AIREADY NOTED? (If yes, specify when, 
where, and give details) 



• 



M. HAYE YOU CONSULTED OR IEEN TREATED IY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST S YEARS .FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 



/ 



29. HAYE YOU EYER IEEN- REJECTED FOR MILITARY SERVICE 
IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec-, 
tion) 



/ 



30. HAYE YOU EYER IEEN DISCHARGED FROM MILITARY SERVICE 
IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 



31. HAYE YOU EVER RECEIVED, IS THERE PENDING, OR HAYE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISAIIUTY?<7/ j«, specify what kind, 
granted by whom, and what amount, 
when, why) 



ftUs(H3$\ ft*.*****-* ct*'s*/l9lo) 












% 



I CERTIFY THAT I HAYE REVIEWED THE FOREGOING INFORMATION SUPPUEO IY ME AND THAT IT IS TRUE AND COMPLETE TO THE IEST Of MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED AtOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 



4l/^>h.<2-s F/^Cc/ J?f<3~nJ 



SIGNATU 




SCajA^^a. 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARX ENYELOPE "TO IE OPENED IY MEOICAl OFFICER ONLY." 

32. PHYSICIAN'S SUMMARY AND ELAIORATION OF All PERTINENT OATA (Physician shall comment on all positive answers in items 15 through Si. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 




/?jzo 




*/? 



/?J"? 



^^^^^t^t^-^^e^c^^^y^ 







s<?<?0 



he 

b7C 




/Xx? 



* <g)-<sg&f^£ " /*i"A 



-> b6 

b7C 




^2^7jpT m Hfe s ;g & 






k* 
# 



SHEETS* 



£4 



NG 0»7&: 1«* Of£&00-4W (44^) 



) 



V 



Standard Form 520 

Rev. August 1954 

Bureau of the Budget 

Circular A-32 



© o 



"S-~* .• 



o o 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



\ 



MEDICATION 



PREVIOUS CCG 

D YES Q NO 



O EMERGENCY 
Q ROUTINE 



AGE 



45 



SEX 



H 



RACE 



HEIGHT 

5-9 



WEIGHT 

164 



EK P. 



SIGNATURE OF WARD PHYSICIAN 



6/5/623 1115 



O BEDSIDE 
Q AMBULANT 



DATE 



RHYTHM 



NcttftSkEv^SfiXS" 



PR 

QRSCOMtfixES 



QRS 

. 06 



"32- 



AXIS DEVIATION (QRS) 



RATES 

AURIC. VENT. 



P WAVES 



^2— 



"Nsnsal" 



RS™'T aCvntcNT 



UNI 



PO%tt?B&RI 



T WAVES 



EMITY LEADS (Spcdff) 



ifcrareOr 



PRECORDIAL LEADS (Specif f) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



ItWithin normal limits 



b6 
b7C 




PATIENT'S IDENTIFICATION If W typed or w»j 



reverse) 



-Ust. first, 
middle; grade; date; hospital or medical facility) 

BLAND JAMES F FBI 



LT MOf'SN 



REGISTER NO. 



DATE 



WARD NO. 



ST.CL 



Vtt/6a 



USNH mm BETHSEDA,MD 



aECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 
(Attach frocings h> S. F. 507) 



.& "V^ 1 **^. ^~ r ; h - * ,Mr ^^"* -£-*** <?£»\ ^^"^^^^Ty*^*?"*^;** * * \*Jv** J "rr* 



ff* 



o 



o 



^ ^ 



£:* ^ - 



^>» 







■'•IB 

si 

'A 



it 



*i 



<* 
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^JX, 
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Standard Form 520 

Rev. August 1954 

Bureau of the Budget 

Circular A-32 



O O 



O O 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES Q NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


O BEDSIDE 
O AMBULANT 


AGE 

45 


SEX 

M 


RACE 


HEIGHT 

5-9 


WEiGHT 

164 


B, P. 


SIGNATURE OF WARD PHYSICIAN 




DATE, 

6/5/62 11 


RHYTHM 

Normal sinus rhytha 


AXIS DEVIATION (ORS) 

plus 30 degrees 


RATES 
AURIC. VENT* (^ 


INTERVALS 
PR #12 QRS »C6 QT #32 


P WAVES 

Normal 





ORS COMPLEXES 

Normal 



RS— T SEGMENT 

Normal 



Normal 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAL LEADS (Spcdff) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1.). WITHIN NORMAL LIMITS 



b6 
b7C 



o 



NO. 



SIGNATURE 



r: 

(Forty 




n reverse) 



TITLE 



PATIENT'S IDENTIFICATION (For typea or written entries give: Nmme—Ust, first, 
middle; grade; date; hospital or medical facility) 



BLAND JAMES P # FBI 

USNH NNMC BETHESDA MD.. 



t/p. ma ttsm 



REGISTER NO. 



DATE 



6/3/62. 

IRDNO. 



STAFF flLTNTC 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 
(Attach tracings to S. F. 507) 



*•▼. Auras* lftM 

__ Promult»j«d 
By BwftAa o( th^ BudcM 
Circular A-tt 



^ 



u 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD' 



CUMtGAL IMPRESSION 




M CO I CATION 



AOJC SEX I RACE I HKtGMT , WOOWT 

VZ 1/? HSdiO I /A if 

RHYTHM " J|x . * /" 

. <&£ 

INTERVALS*^ : ~ 

*« A I^P * Q!*t X Of qi 



a EMERGENCY Q BEDSIDE 



*. p. 



COMPLEX! 



W/4^ 



signature or ward physician 



_A. 



3d 



AXIS OCVIATION (QRS) 



-f-30 



RATES 

AURIC* VENT, 






P WAVES 



A? 



4/zfrV , 



UNIPOLAR EXtfJEMnry LEADS <<s£V») 



T WA< 



T.2g 



PRECORDIAL LEADS (8p€Ci/t) 



SUMMARY* SERIAL CHANGES. AND I M PLICATIONS i 



CO HJ i^ <am^-^ 



he 

b7C 



1» 







s- 27 -tf 



NO. ' 

ECO 



PATtENTS lOENTtPtCATlON 




inue on rev«r««) 



TITLE' 



grmdm; d*t«; ho*pit*lor mmdicmt facility) 






REGISTER NO.. 



FB J 



f ABQNO. -; 

ElECTROCAWiOpJUPHIC RECORD $ 

StAiuUra Form Stt 
(an*ca trA«/n^« to&f scry 
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January 4, 1973 



PERSONAL 




Mr. James F. 

Federal Bureau^of Investigation 

Washington, D. C« 

Dear Jim: 



I fr-f 



si 



# 



vJ*V 



I have your letter of January 2, 1973, con- 
cerning retirement, and am sorry that you will soon be 
leaving. 

Throughout, more than thirty years of service 
to the FBI, you have inade many significant contributions and 
I want to take this opportunity to thank you for your loyal and 
devoted help* Tho fine record you have established is one of 
which y ou can certainly be proud, i am pleased that you have 
M6iLB?^°y^ your association with tho'feareau. 



Your offer to be of future assistance is appre* 
^^ Srid it is my hope that the future -will be filled with 
happiness for Mrs. Hand and you. 




l/cmk^M 



Sincere! 



IVi 
!>• Patrick Gray III 



Mcdling list 

^ Chcn ge Noted 

ML 



™^ <-*c4 



~b6 
hlC 



Felt _, 

Baker - v _- 

CMlahan ._. k 

Cleveland - 

Dalbey 

Gebhaxdt .„ . 
JenVins ,, _,_ 
Marshall .- : - 
Miller, E.S._ 
Purvis _ 

, fifty *y« 

Walters _. 

'Tele. Room *_ 

Mr. Kinley^ * 

Mr. Armstrong- 
Ms. Hcrwig , ,„_,, . 

" Mrs. Nee nan _^ 



>^l^Mr»' | 1 (Persohal Attention) ^(Enclosure) There is attached a copy of 

Form 3^496 for your information.^ SA Bland will be interviewed in the 
Personn el Section and provided with^pertinent retirement information^ 

1 - MiSS l '—{ ."; 1S^0 

1 -; Data Proces sing Section (Sent Direct) y^lC-r-^ ' 

i - Mis s I | (Last physical on 2-3-72) V ^TAJ 

1 - Mr. I I -tSA Bland's cease active duty date is 1-26-73. EOD 8-25-41, SA. 
Place on„Special Correspondents' List" as his services are satisfactory. 
Forwarding, address: - 4310 Rosedale Avenue, Bethesda, Maryland ,20014. 

*m)TE: , SA Bland is ".qualified by age" an# service for retirement under liberalized 
provisions faf the Civil Service Retirement Act. He is assigned as anclnspector, 
Mr. Gray's, Office, in GS-17, $36, 000 per annum." " ^- ,Jfi J 

MAIL ROOM (Z3; TELETYPE UNIT CD ^Jv^m^f^l — ©CO I 



^yy^ 



ev. 1-31-72) f\ RETIREMENT INFORMATION f*\ 

James F. Bland W KJt*. 1-4*73 



3-496 <Rev. 1-31-72) 
Name: 

APPLICATION 

S The "Application for Retirement will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

□ ine enclosed Application for Retirement" should be executed (or changed as indicated below) and promptly returned to the • 
Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information* sheet attached to the application 

is tor your records and you should detach it before sending inthe, application- "* 

DEPOSIT OR REDEPOSIT 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, 'it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau's knowledge, halving dealt directly with CSC. 

?°' y< i u may > Ignore tnis matte r now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or redeposit, you should, re quest Bureau to forward Standard Form 2803 to you. Return this form to the Bureau. 
(23 Not applicable. ' * - . , 

□ The deposityou may owe is a payment to the reiirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, your 

2!? nuit ^ Wljl P° reduced! each year by 10% of the amount due as deposit. The amount you may owe is approximately $. 

□ The redeposit you may owe is a payment to the retirement fund to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in, the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
.you may owe is approximately $ 

ANNUITY 

j^nnuities are computed oniuH months of service. The estimated annuity below is based on your QT) Bureau service, including 
— H — year, _*£ — months, *** days of accrued siyk leave, Q other civilian Government service and/or □ military service 

known to us, totalling JSS — years, J2 months, _£ days. CSC makes the official computations and determines whether 

prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau's rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application.' 

TYPES OF ANNUITY • 

Married applicants only With Without * With Without With Deposit 

Sh Reduced Type of ^Annuity with benefit Deposit Deposit Redeposit Redeposit & Redeposit 
to Spouse (See over, next to last 1*7RS ' ■ 

paragraph,,Health Benefits Program) $— Ai±££ $- — , 1 $ $ — , ;■ $ $-z 

S3 Annuity Without Survivor Benefit * $■ 1 823 $ $ _. $_; $ $ . 

Unmarried applicants only (Including Widowed or Divorced) 

□ Annuity without Survivor Benefit $- $ = $ r^r— * , - 1 * $ : $ 

□ Reduced Annuity With Benefit to - 

Person having an Insurable Interest $ — . — 5 _ $ ; . $ & $__J 



Q Survivor Annuity (£5% of all or the 

portion of ybur annuity specified) $ — ■ . — $ $ ? $ , * $^ -$ - m 

plus annuity for, each eligible child. 
SEPARATION FROM ROLLS 1*8&»7S 1~%0~*1% 

Since you j&] will cease active dutyf"! ceased active duty on , * ^ tf _. *_ .your annuity will commence^ .| *;q 

immediately followingjhe HTV cease active duty date or {£] expiration of current accrued annuaMeaveon * »*»t* *& 

earned through _ — ** m *V**iO Item B2 on application £3 changed to Q3 should be* changed to close of business 



If m anual leave.or sick leave was or : will be used by you subsequent.to ^. 



this may change the effective date of your retirement' and shorten your total length of service. Bureau should be advised im- 
mediately of any such change. 

f~1 If retirement is for disability, separation takes effect after the approval of CSC is received by the Bureau or after the expira- 
tion 'of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus," you may be able to exclude from Federal income tax liability all or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age ..Thereafter, this annuity would be Federal 
income tax-free until you had (drawn as annuity an amount,equal to the retirement deductions from your salary while you were 
- working. CSC will advise you of this amount 

S3 If retirement is not for disability, the "sick pay* exclusion is. not permissible. Once you have received in annuity as much as 
was deducted from your salary for .retirement purposes, you are subject to Federal Jncome Tax on the rest. CSC will advise how 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick* leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a "sick pay* exclusion for the leave period, 
(xj Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service. Internal Revenue. Publication, Comprehensive, Tax Guide to. U.S. jDivil Service Retirement Benefits, may be of 
assistance toyou. Note: You are required to file a Federal gift tax return. Form 709, if you elect a reduced annuity with benefit 
io surviving spouse. In the usual case it is unlikely any tax willbe payable; however, a tax return must be filed. 
£T) You should send CSC over your signature any change 'in address, setting out your 'CSA (retirement) number. 
\7t] Following your separation date, you will receive £ lump-sum payment for your accumulated annual leave in the approximate 
amount of $ Vf tUU . £ deduction for Federal jncome tax has been made from this estimate. 



^iuxzosutm (over > 



FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

□ Records show you elected Optional Insurance of $10,000 and hfave Regular Insurance of s f lfl n r* . 

g) Records show you declined Optional Insurance but are covered by Regular Insurance of s &U*\JtJ%M "~ 

□ Records show you waived both Regular and Optional Insurance. 

You may continue your group life insurance coverage following retirement or convert It to an individual life insurance policy without 
being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates paying the usual 
premium for a person of your age and class of risk. If you decide to convert, the Bureau should be immediately advised. Otherwise, 
SF-56, "Agency Certification of Insurance Status;" will be forwarded to CSC and a copy sent to you. If you elect to continue 
Regular Insurance coverage, such protection will continue premium free until you reach age 65. At that time coverage will be 
reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months.. The remaining 25% is also premium free for the 
remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full premium cost until you reach age 65. 
Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular 
Insurance. The premium cost of Optional Insurance varies as to age. beginning at $2.82 monthly for persons under age 35 and ranging 
to $41.17 monthly for persons age 60 or over. Optional Insurance may be continued after retirement if you continue to pay for it until 
age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires no action, CSC will deduct the cost from 
your annuity.. You must have had Optional Insurance for all of your service during which it was available (first offered in (1968) 
or for 12 years immediately before your retirement. Optional Insurance may be converted to an individual policy if you are not 
eligible to continue it or, if you do not wish Optional Insurance to be continued, you may waive coverage at any time by notifying 
CSC and still keep your Regular Insurance. Following retirement, double indemnity benefits concerning accidental death and 
dismemberment no longer exist for either Regular or Optional Insurance^ 

□ You elected Optional Insurance on — . If you desire to waive the insurance, you should submit SF-176. If you desire 

to convert the Optional Insurance, submit in duplicate a signed statement that you want to convert the Optional Insurance to 
an individual policy and wish to be informed how to do it. 

Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his regular and/or optional 

life insurance coverage stops on the date of such termination, with no conversion rights thereafter. 
DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES' GROUP LIFE INSURANCE FILED: 
gg No. Beneficiary will be in order of precedence used by U.S., Government, i.e., (1) widow or widower, (2) children, (3) parents, etc. 
\ I Yes; beneficiary designated as , _ ; ; 

This designation is being forwarded to CSC and it will remain valid unless 

changed or canceled. Contact CSC for any change desired following retirement. 
FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 
£~\ Records show you elected not to enroll. 
S3 Records show you enrolled in the following plan: 

rn Government^wide Service Benefit Plan (Blue Cross - Blue Shield) 

I — j Govemment-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

S Comprehensive Medical Plan 
Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 
Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
enrollment will be transferred to CSC. The cost of your share of the plan will be deducted from your annuity by CSC. 
Enrollment of an employee who dies while he is enrolled "for self and family" continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to "self only." 

The original of SF 2810, "Notice of Change in Health Benefits Enrollment," will be forwarded to you by the Bureau at a later date. 

SAMBA LIFE INSURANCE- The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10 
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium for this coverage is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a 
physical examination on you, your spouse, and children under age 2L v You may elect to continue to age 70 at group rates 50% of the 
life insurance on you, your spouse, and children as follows: 

Spouse and Children 



Your 






Pre-retirement 


Amount Continued 


Scmi-Annual 


Amount 


at Retirement 


Cost 


$ 3,000 


$ 1,500 


$ 3.25 


7,000 


3,500 


12.25 


8,000 


4,000 


15.00 


10,000 


5,000 


20.00 


12,000 


6,000 


25.75 


15,000 


7,500 


33.50 


20,000 


10,000 


48.00 


23,000 


11,500 


58.50 


30,000 


15,000 


75.00 


35,000 


17,500 


87.50 



Pre-retirement 
Amount 


Amount Continued 
at Retirement 


Scmi-Annual 
Cost 


Spouse Child 

$ 2,000 $1,000 
4,000 3,500 
8,000 3,500 
10,000 NONE 


Spouse 

$1,000 
2,000 
4,000 
5,000 


Child 

NONE 
1,750 
1,750 
NONE 


$ 2.25 
8.00 
16.00 
20.00 



If you desire to convert 50% of your present life insurance, write within 31 days before your coverage terminates to SAMBA, Suite 750, 
1325 G Street, Northwest, Washington, D. C. 20005. You may continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70. You will be billed on a semi-annually basis on January 10th and July 10th. At age 70, this 
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. 

At retirement the 50% of SAMBA Life Insurance that cannot be continued with SAMBA may be converted to a regular policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if you and your spouse applied for an 
individual policy at that time. You may make the necessary conversion arrangement through the nearest Prudential Office. 
SPECIAL ACCIDENT AND TRAYEL INSURANCE (SATI) . , r m LM ., /T „ . 4 t T 01 ~ ,, ,. 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, balary Continuation 
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability and the Accident 
Indemnification d the same rates and amounts to age 65. You may also continue the coverage on your spouse to age o5 and your 
dependent children to age 18 (or 23 if full-time student.) Upon attainment of age 65 you may only continue the Accidental Death 
and Dismemberment but not the Permanent Total Disability portion to a maximum of $25,000 on you and your spouse to age 75. The 
cost will be 19$ per month per thousand. Upon the death of an insured employee, the insured spouse and dependent children may con- 
tinue their insurance until age 65 or age 18. The Accident Indemnification cannot be continued after age 65. If you retire due to dis- 
ability and belong to SATI, you should contact Wright and Company, Suite 1222, 1001 Connecticut Avenue* N. W., Washington, D. C, 
20036. 

ENCLOSURE 

n Standard Form 2801, 'Application for Retirement" 

PH gtandard Form 8, "Notice to Federal Employee About Unemployment Compensation* je\ 
»H3 Pamphlet, "Your Retirement System.fl L J 

□ StanUatd Form 2801-B, "Physician* s^ftement," for disability retirement. ^*^ 



a 



ADDITIONAL INFORMATION 

^SUPPORT OF APPLICATION FOR CIVIL SERVICE RETIREMEfl 

(To Jbe completed by agency employing office and attached to employee's application for retirement) 



& 



GENERAL INSTRUCTION: Consult FPM Supplement 831*1, Retirement, for complete information on Civil Service Retirement. 

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee's application for retirement, SF 2801. If additional space 
is needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. * 



A. IDENTIFICATION OF APPLICANT 



1. NAME OF APPLICANT (LastfFirst, Middle) 

BLAND, JAMES FIELD 


2. DATE OF BIRTH (Month,Day,Year) 

5-6-17 


3. SOCIAL SECURITY ACCOUNT 
NUMBER 

21^,44,8102 









B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVILIAN SERVICE, IF ANY 


. -. . 


1. SERVICE COMPUTATION DATE 
(Month) (Day) (Year) 

8-25-41 


2, REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOT COVERED BY 
CIVIL SERVICE RETIREMENT CONTRIBUTIONS (Including Federal service covered by social security or 
another retirement system for Federal or District of Columbia employees) ? 

n YES H NO 


3. IF ANSWER IN ITEM 2 IS YES. COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER. 
INCLUDING THE EFFECTIVE DATE AND RATE OF gACH PAY CHANGE. UNDER "REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. 


IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of prior civilian service 
1* NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 


EFFECTIVE 
DATE 


ACTION 


BASE PAY 


FEDERAL 
AGENCY 


RETIREMENT SYSTEM 
dfany) 


REMARKS 












V 



C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE (If claimed by applicant) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 

N/A D YES D N0 


NOTE: A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and cnaracterof discharge. 


2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE. BUT EXACT DATES OF ACTIVE, ' 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with official military discharge certificate) 
FOR VETERANS PREFERENCE OR OTHER PURPOSES, COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLOER. SO STATE BELOW. 


IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of military service, is 
not acceptable for retirement purposes. 


FROM. 


TO 


BRANCH 


CHARACTER OF DISCHARGE 


TIME LOST JF ANY 












3. IS APPLICANT IN RECEIPT OF Mi yiWj§ ETIRE0 PAY? 

1 1 Yes. Attach a copy of apnlicant's military retired Day order, if available, 


4. IF YES. HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? (See FPM 
Supplement 83 l'l 9 Retirement, Subchapter S$*5f.) 

\ 1 Yes, Attach copy of military finance center letter to employee accepting 

_^jf waiver, if available. - - * ' /* 

;gr JQJyNo. (Includes cases whcrcjcaivcr unnecessary) _ S^ty?~H ~ 00 ^ 



CSC 1084 
May 1971 



ALSO COMPLETE AND CERTIFY OTHER SIDE OF THIS FORM 



D.' TYPE (^IMMEDIATE RETIREMENT 



1- □ AGE 



/ 
• Enter date that notice of mandatory separation was given to employee* 



(Date) 



2. H OPTIONAL 

(Voluntary) 



• J£ retirement is under special provision for law enforcement employees, attach agency head's recommendation. 



3. (_] epowjp J * Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 



SERVICE 



♦ Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801-C. 
4 n DISABILITY * Attach PupHcate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

* Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability 
retirement from the applicant's place of employment. ^ 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
870-1, Life Insurance, subchapter S6 f for detailed instructions) 

P*l YES* Enter following information below: 

£*] Eligible to continue regular insurance only. 

□ Eligible to continue regular plus optional insurance; continuous 
optional insurance coverage since: 

2-8-68 

(Jn$ert date of most recent SF i76, Election, Declination, or Waiver of 
life xnsurance*coverage) 



n NO. Give reason below: 

□ Less than 12 years service for life insurance purposes- and retire- 
ment not for disability. 

I I Waived all life insurance coverage. 

I I Not eligible for life insurance. 

I I Other (specify) 



2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement $90-1, health benefits, subchapter Si 4, for detailed instructions) 



YES. Enter following information: 

442 



Bnrollment CodeNumber 

3215243 



Carrier Control Number 



["""] NO. Give reason below: 

□ Less than 12 years service for health benefits purposes and retire- 
ment not for disability. 

r~ J Not enrolled since first opportunity or for 5 years of service immedi- 
* — ' ately before retirement, whichever is less. 

I 1 Not enrolled for health benefits. LJ Other (specify) 



3 r DOCUMENTATION:^ employee is eligible to.continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below, v ^ 



PROCEDURE l: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

SP 2801 (Application for Retirement) and SF 2806 (Individual Retirement ^ 
Record) will be submitted after separation for retirement. 



□ 



D 



LIFE INSURANCE DOCUMENTATION 

Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 

Insurance Status) ~ 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary jf current SF 54 is on file in personnel 
folder., 
i 

HEALTH BENEFITS DOCUMENTATION 

Applicant eligible for continued health benefits enrollment* 
Upon separation attach -personnel folder copy of SF 2810 (Transferring 
enrollment 'to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates.' 



■ PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

C SF2801 (Application for Retirement) and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

P*| Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that 'original copy of SF 56 (Agency Certtfica- 
, tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to fina l SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

Pfr Applicant eligible for continued health benefits enrollment. 

Establish folloVup to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and al] personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



1. Verify that life r insurance and health benefits ^status as 
shown on this fornvare consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C. 20415/ within time limits prescribed in 
# FPj\LSupplemeht 831-1, Subchapte>^2. 



I certify that- the information contained on this form accurately reflects official 
.personnel records in the custody of this agency. * *" 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEL OFFICIAL 



OFFICIAL TITLE 

Personnel Officer 



OATE 



1-4-73 



AGENCY NAME AND ADDRESS, INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER, INCLUDING AREA CODE 

FBI . 202-324-3887 
9th St. &PeinAvi.NvW. 
Washington. I^C. 20535 



GPOt»971, 01-42W19 



V 






a 



v^ 



o 



j* 



January 2, 1973 



Mr. L. Patrick Gray, in 
Acting Director 

Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Gray: 




=?= 



Mr. Felt . 

Mr. Baker 

Mr. Callahan __ 
Mr. Cleveland , 

Mr. Conrad 

Mr. Dalbey . 



Mr. Gebhardt _ 

Mr. Jenkins 

Mr. Marshall 

Mr. Miller, E.S. 
Mr. Purvis ^ 

Mr. Soyacs<!l 

Mr. Walters . 



/ 



For personal reasons I request you approve 
my application for retirement. from the FBI effective 
January^ 1^^^,,^ ^^.^Mft ,M^, 

Over the years the work of the FBI has been 
a great source of pride to me and I shall miss both the 
organization" and the association withjhe^w.onderful people 
employed by the Bureau. - 

If I can be of service or assistance to the FBI, 
I hope I will be called upon. 






Sincerely, 



ENdLOSjJBa 




®&ur x ^EnJi 



■ roajroheA 



I: * 2 FEB 5 \m$) ( *' 



fb&- 



Jdj~ t'i'is Sn4^ 





s* <■ * 



<v 







DP-6 _ 
r ** VOFFICE OF ACTING DIRECTOR 

FEDERAL BUREAO OF INVESTIGATION 
«*** — S» 

UNITED STATES DEPARTMENT OF JUSTICE 



b6 
b7C 



Lxpfps^rtPteC * 









MR. GEBHARDT _ 

MR. JENKINS 

MR. MARSHALL — 
MR. MILLER. E.S. 
MR.PURVI S 



MR, SOYARS 

MR. WALTERS 

TELE, ROOM 

MR. KINLEY 

MR. ARMSTRONG . 
MS. HER WIG . 







ENCLOSURE 



^p-JtjartZ-J// 



G 



b 
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July 23, 1982 







Mr. James F. Bland 
c/o A. L. Wilding 
209 Sheffield Road 
Williamsburg, Virginia 



b6 
b7C 



23185 



Dear Jim: 



At the request of Mr. 



of 



► I am enclosing a letter he has addressed to you. 
With every good wish, 

Sincerely, 



sr S. 



\ 


cu 




rs, 


CO 
CD 




a 


^r— ~ 


W— 1 


Ifl 


CO 


CQ 
U- 


5? 


CN* 




s 


—I 
r> 





Roger S. Young 

Assistant Director in Charge 
Office of' Congressional 
and Public Affairs 



Enclosure 



NOTE: First-name salutation per Mr. Young's Office. Address 
per mailing list. Mr. Bland retired, from the Bureau in 1973. 



CAM:dae (3) 



Exec AD Adm, 
Exac AD Inv. 
Exac AD LES 

Astt. Dlr.: 
Adm. Scrvs. 
Crtm. Inv. „ 

IcUnt. 

Intp. _ __ 

InUll 

Lab 






' 1 - *"' i Al T '|VT*T 






*?;? 



L 



Lagal Coun. 

Off. Cong. & 
Public Affs. 

Rac. Mgnt. _ 

Tach. S«rvs. 

Training 
Talaph 
D I ractor 1 



&-3f>bLijtu* a 



AW 



Iv^> 



yd 



S UUL3019& ,/ V 



/**" ^^ ^. 



^> 




. * *' 



.Assistant. Birector 
A&sinistrativa Services Division 

lefcel potmsel 



EGUSfc SE3LTECU C02&ITTEE 03 
ASSASBIHASI0I5S (HSGA) 



5/ae/7S 



1 - Hr » 




bo 
' " b7C 


1 - Mr. 






1. * Kr. 




* 


I * Kf. 
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YUKPOSE? The purpose o£ this rienoraxttfoa is to advise that • 
the balow listed ct$loyeos nave seen, released frcis their 
etipldyncnt agreements. 

fcgTAXLS r To date, staff, attorneys, of the XISCA have conducted 
a nisaber of interviews of Special Agents and forcer Spfcoial 
Agents in connection if ith. the Cec»ittee*s investigation into 
the. assassination of $r. Kartin t&ther I&ng, Jr. Additional 
requests for agent interviews have been stsfciaitted "by letters 
•to the Attorney General, froa 0. Robert Blaltey* Chief fcounael 
.and; MrectOr, HSCA, These agents^ their offices of assigarssenn 
Or 1 last Mown actress, ■and' $he 4&te of interview request are 
as follows^ > 



3t£cbsr4 #, Long 



b6 
b7C 



OFFICE Qt A8SXGBHEBY 
OR °UST. ti&im ABBESS 



MTE OF 

SEQUSST 



(Fdnaer} ~~ 



^ 



Virginia 



4/48/7S. 
4/20/7S 



eo^iHrnsf - area; 



1 >* J?orapanei 
X ~ Personnel 
3., ** BarsonnOl 

1 •- ParsoancI 
1 *~ ?ersoiaicl 
X — PorsoiaicpL 
1 ■?> Peraoanel 
1 — Personnel 
1 - Personnel 
i -. ^cxsoaboX 
,1 «- Ecreesael 
t- Personnel 
Parsocael 
1 ~ FaraohaeX 



of j&ehard^t long 
bf 1 



»£ Cartha, 13,- 
of 



? 



file 

•file* 
fiM 
•file 
file 
file 
fila 

filo of Kohest £.-.\WiOfc 
fila of Fred *fc Sat^jjar&s^r 
$Q& of J^sjd^h &*• pisscO - 
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OFFICE OF ASSIGNMENT DATE OP 
OR LAST KNOWN ADDRESS REQUEST 



(Formed 



(Former) 



(Former) 



C.artiia ]}♦ Delo&cft 
(Former). 
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(Forme?) 



JRobert E* Wiclc 



I£red J* Bawngardtier 
(Former) 

Joseph A* Slsdo 

(Former) * 



Charles ^D* Brennai* 
(Forher) 



Jaraejs F* plarid 
CFotfmei*) 
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(Former) 



Paul L* Cox . 

(Former) 



;Apj.gona 



] V23/7A 
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, Marylnad 



£"vl 



] 



Virginia; 



96 Perkins Road n . 
Greenwich, -eottrt -.&&***/. 
.(91*.)- 253-3027 (w) ,; . 



V2.8/78 



.V2S/78 



4/28/78 



HL* Virginia 
(w) 



] V28/78 



XkHk Grove Road 
Charlottesville, Virginia 

(0d*o : 9rr-.233i 

. 10008, 3rd :3treet~ 
Xbuisyilie ? Kentucky 

* - 
' 8*4 Pine* Crescent 
Whispering Pines,, 
iforth Carolina 
(919). #» 9-2922. 

Mf Iforth. Qw<?ti 
Alexandria*, Virginia 
37Q.~3.751' 

lf310~Rosedale Avenue 
Bethesda,: Maryland 

0L2-W1 - ■ 



V28/78 



~yc * 



f 



> Virginia 



10^ Skyline Circle 
Satellite Beach> Florida 
(305) 777-073? 



4/28/78 
V2I1/78 

V28/78 
-V2B/78, 

V2S/78 
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BEKORANDUtf TO THE- ASSISTANT DIRECTOR 

ADMINISTRATIVE SERVICES DIVISION 

RE: HOUSE SELECT COKHITTEE Oil ASSASSI1IATIOWS (HSCA) 

•9 - ' - . 



The above agents will be teiepfcdn&cally" advised 
by the legal Liaison and Congressional Affairs JJnlt, Legal. 
Counsel Division, and ^ Congressional Inquiry IMifc, Records 
Hanageoent Division, of the interest .of the Con&ittea and> 
prior to interview., Xega! Counsels, rteprosentatives i?ill 
provide rheSe agents with a brief itt& as : to, the scope and 
limitations of the jintejeview. ' . " . - 

RBCOMME!$ATldHS* " ' ^ '''■'■'. . 



(1) That the Legal Counsel Division Bake appropriate 
notification to, current employees- regarding this natter. 



(2) That the Congressional Inquiry 4Mit ? , Records 
Management 1 "Division, iJSake appropriate, notification to former 
employees regarding this Matter. 



- 3 -" 
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&r. James F. (BJ&nd 
4310 Rosedale Avenue 
Bethesda, Maryland 20014 



Soptenji 
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i 
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r 13, 1976 
Personnel File 

- «**. I " I 

(At tn.; M r. | 

r- Mr. I L 

- Mr. I "H 

- Civil Litigation 



Vv 



. Re: .Socialist Workers Party, et al 
The Attorney General, et al. 
(U.S.D.C., S.D. New york) ; 
Civil Action No,. '7^ CIV 3160 (TPG) 

Dear Mr, Bland: - . 

The purpose of this letter is to advise you that 
plaintiffs in captioned civil action have requested the 
identities of FBI Binployees whose names appear on docur* 
inents revealing TBI break-ins* directed against, plaintiffs 
from I960 through 196$, and that the United .States 
Attorney's (USA) Office/ Southern District of ITcw York 
(SDHY):, has; indicated it will furnish your name in re- 
sponse to this request. 

By way of background , the ^Socialist Workers, Party 
(SWPK its youth group/ the Young Socialist Alliance (YSA) , 
and ^f t^en individual plaintiffs £ iicsd a complaint in this 
civil-action during July* 1973 , alleging that defendants 
have denied them constitutional rights as a political 
party^ ^hay: sepk inoney damages as well as broad injunctive 
relief. < Defendants include the Director, FBI, and other 
gc^eriT^ntal of ficers aq well, as John F* Ualonej forrier 
Assist ant Director in Chatge, ftew York Office r and Special 
Agents T 1/ pre sently assigned Milwaukee 

OfficfeS* ahd l I presently assigned 

Hew York' Office . „ ! 

Pursuant to discovery orders, the Department of 
Justice, via ink USA, SD1SY, has produced a substantial volume 
of FBI documents in this civil action. Documents released 

See Note P.age 4 
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K£, James F, Bland 



include those which ireveal that from 1:960 through 1966, the 
New York Office conducted ^93 breakvins against the offices 
of SSP"and' YSA in New York City*, |Jhen the break-in docu- 
ments were produced,, your name was deleted from them* 

£he USA's Office, SDtn?, recently advised that plain- 
tiffs have requested that they ^>e furnished; the identities of 
FBI personnel -whose names: appear on the entry documents . 
After* exploring the matter with the Department of Justice, 
they see/ no -sufficient legal .ground for denying this b e 
requ&st., Accordingly, informatioh Requested will be jre~ b?o 
leased to plaintiff <t in the neas "future ♦ AUSA [ 

I Stm^t $as indicated, that 'plaintiffs attqrrieys; 
have stated to him that they will depose certain individ- 
uals whose names appeal on the documents in an effort to- 
bbtain information to prosecute thpir lawsuit. 



In the event your deposition is noticed , (you are 
notified your deposition #ill be taken) by plaintiffs,, you 
p may- request Departmental representation* The Department has , 
indicated, however^ that potential -tronfiicts of interest may 
preclude it from representing: .some Bureau^ personnel in this * 
lawsuit* .In sucli cases > Jtio^eyer, the Department indicated 
that it may retain private, counsel to represent the individual , 
in question ♦ 

The Department has indicated that a continuing 
question is how* an Agent or former Agent , who is a defendant 
in this case or who is scheduled to be deposed, can request 
outside ;repres6ntatiori* $h£ Department, agrees that it 
should not require the individual to waive any Fifth Am§nd-T_ 
mont privilege. On the other hand, the Department must 
have sufficient information from the request to determine 
if a potential conflict exists and that the retention of 
private counsel is justified* 
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Mr% Jaiaes P. Bland 



In balancing these concerns, the Department has 
Indicated that the best* course to follow is to rehire the 
agent who desires outside counsel to show in his letter to 
the Attorney General something along the following lines: .. 

Re: Socialist Workers fcarty, et al, v, 
ihc Attorney General, et al, 
(U.S.D.C., S,D. Uew York) 
Civil fcction Hp, 73 CIV 3160 (TPG) 

Bear Mr* Attorney General: 

% 4opos£tion has been noticed by plaintiffs in 
this lawsuits By letter dated, September- 13, 1976,, X wast 
advised by Assistant Director tfohn ,A. faints , ;fegat Counsel^ 
FBX, that my, name is being furnished to plaintiffs in 
connection with their -request for the identities of FBI 
Agents w)u>se nanos appear on Hew Yor>c Office documents 
revealing break^ihs against Socialist Workers Party (SWP)/ 
Young Socialist Alliance <YSA) £rom i960 through 1966* 

During the period to ^^__ I : wae assigned to 

FBI Headquarters^ I retired fron the FBI oh . -_\* 

fs«,~ * # * * .*- !..tl . -J l .1 !• 11,1 .11) ^ 

I have been advised by the Xegal Counsel of- 
the FBI. that ther Government's interest in defending this- 
*ac,tion inay not permit TDepajrtmental attorneys to assert 
defenses to which T would otherwise be entitled* 
Accordingly, in order to avoid the potential, for conflict, 
X hereby -request the department: to retain private counsel 
to represent me in my inditfidu&l capacity for the gur<- 
poses .of 'this action. - 

: Sincerely- yours , * 



3 



h ° 



f^m^j 



Mr ♦ iJames F,. Bland 



Tn the^ event your depositioa is noticed and 
you desire to request authority to^ obtain private 
counsel at Government- eKpense^ address your letter to the 
Attorney "General ana forward it to the Director/ FBI/ 
Attention: Legal Counsel Division* We will furnish same 
to the Department* „ 



Sincerely yours, 



Jbhh A. Mntz- 

Assistant director - Leg^T Counsel 



NOTE: ^6n 9/10/76* > AUSA| V SDNY, Advise* 



b6 
b7C 



that the FBI, breakr*iri, documents xn question reveal that 
-J. F." Bland, FBIHQ of ficial/. gave oral authorization* for 
the New. York Office to conduct SWP/YSA brealc-ins oxi three 
different occasions^ Mr, Bland's name is Jbeiiiig furnished to - 
plaintiffs pursuant to their discovery request© » 
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The Attorney General 



Directory FBI 



1 - Mr. J, B. Adams 

1 - Mr. J. A. Mihtz 

* 1 - Mr.. TC. R;. Wannall 

JNovember 5, 1975 

, 1 -• Mr. W. 0. : "Cregar « 
X - Mr. S. F. Phillips 



0. 5. .SENATE SMCT. COMMITTEE . 
ON -INTELLIGENCE &CTCYITIES (SSC) 



a-. 



r. ' . Enclosed is . the; .original of a memorandum :raporting 
* tte results of an interview conducted of former 1 .FBI Special 
Agent Jtmis 'F. Bland 4>y SSC Staff Members. A. copy of the, 
memorandum is also enclosed £qv] forwarding 'to Mr* James A. 
JJilderotter, Associate Counsel to the President. 

Enclosures- (2) 

62-116395 - • 

. ..*■ . * % . -. . « » , '. • • - : . ' 

,JL f. c The Deputy : Attorney- General; * • * - " * . . «■". 
Attention: Michael. E. Shaheen, Jr^ 
" - special, Cainsel for ' * 

-\ .. intelligence- Coordination. * 



67r 
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£Per sonne 1 file f; prmer SA, James F; 




^ ** 






'" % a *+>pr«. 19, 1Q75 » r*' • 



4' DEC 12 1975 



.- = , ,-J- 



«?< 



f *. 



62-116395 



1 v. "Mr. J. B. Adams 

1 r Mr. J. A. Mintz 

1 - Mr. W. R. Wannall .. 

1 - Mr; W. 0. *Cregar 

. ~ . . November 5, 1975 

1 -, Mr. SV FX Phillips 

tf, S. SENATE SE&CT COMMITTEE 
TO STUD* GOVERNMENTAL OPERATIONS . ^ . , k . 
WITH RESPECT TO INTEIXIGENCE ACTIVITIES <SSC) 

REs INTERVIEW OF FORMER FBI 

SPECIAL AGENT (SA) JAMES F. BLAND 
BY SSC .STAFF MEMBERS. 



The following concerns an interview of former, FBI, 
SA James. F. Bland by SSC Staff Members. 

On September 3* 1975VBland telephonlcaliy contacted 
the Legal Co unsel Division of the FBI to advise that he had been 
contacted by | V -SSC. Staff-Member, and was recjuested 

to makelhimsext avaxiaDie tor a Staff Interview concerning .the; 
history of the Security Iridert and the FBI's relati onship w ith 
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the Department of Justice concerning, this matter, 
advised Bland that- the SSC Staff had been given a 
brief ing concerning, this matter by FBI Assistant Director 
K* Raymond Wannall of the Intelligence Division. 

Bland was advised by the Legal Counsel t&vision 
that he had a right to counsel during the' interview;, however, 
the Bureau could not provide him with private counsel. He 
was informed that there were certain areas to which he may 
properly refuse, to answer "questions. Those areais concerned* 
\1) where responses might tend to identify confidential sources, 
k 2) information concerning sensitive investigative tfeehnitpies, 
,3; information deriyed from, other Government agencies including 
foreign lntelligenc'6 sources, and (4) information, the disclosure 
of which, could adversely affect ongoing investigations. 

Bland was subsequently released .from; his confidentiality 
•agreement with the FBI for -the "purpose of the interview. 

ORIGINAL AND ONE COPY TO -AG 

/g)„. 67- (Personnel file .^former SA Jafaes. F. .Bland) * 

SFP:miz *t 

(9) - SEE NOTE PAGE TH^E 
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tf* S. Senate* Select Cbnmittee y 

to Study Governmental Operations - 

With Respect to Intelligence Activities (SSC) 

Ret Interview of Former FBI Special Agent (SA) 
.James F; Bland by SSC Staff Members 

On September 18, 1975, SSC Staff Member" Michael; 
Epstein requested of the. I&gal Counsel Division that. Bland be, 
released from hia employment agreement With the FBI for a 
Staff interview which was to, be on the top ics of the FBl* s 
JlBzssEigatidhs p£ Martin fcufcher King, Jr. , J I 

I L Southern Christian Leadership" Conference and Communist 
Influence in the Racial Movement.* Based on, the foregoing, . 
Bland Was subsequently further released from his employment 
agreement for the anticipated interview covering these additional 
aubject matters* 

There follows a: statement ;6f Bland^yolunfcarily 
furnished to the FBI reporting -their results of £he interview of 
him; - - - 

. Interview began approximately 2.00 p.m. and lasted 
until 4t00 t >*m» , iQcfcober 13, 1975* ^Interview conducted by* 
r^ : head of the Domestic Intelligence Task f b'ree . 
-and ] \ -j attorney on, the Research Staff* I was 

askea xo : sign ana did sign a waiver of rights. Asked' me" my 
Bureau backgrounds times of assignments and positions.* 

'" Interview concerned Security indices m primarily the 
history of Security Index; and related matters ~ Communist 
Indax r Reserve Index ~ Sections A and B %~ Detcom aridConisab. 
tabbing etc.. T " * " 

J * • * * * - 

" General information of the. mechanics, of operation of 
the Index was furnished .within ray Jcuowledge: . That based 6d 
substantive subversive information an investigation was conducted, 
evaluated on a. dumber of levels both in the field and at 
headquarters and periodically evaluated thereafter; the Depart- 
ment of Justice knowledge - approval - and review; the fact 
that the Index was an administrative device to efficiently 
> handle matters, relating to persona who could be potentially h 
dangero.us to the aecurity interests 6$ the tf* S* in the. event 
of an emergency. 
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\3y S» Senate Select Committee 
to Study Governmental Operations * ' 
^tfith Respect to Intelligence Activities (SSC)^ 

Ret interview of former FBI .Special Agent (SA) 
James' 1?. Bland by SSC* Staff Members 



? 



" Iti addition it was. clearly pointed out that the 
facts, set forth, in the investigative reports stood iov "them- 
selves - contained no opinion or suppositions and that /the fact 
a ,pdrson was included on the Index was for administrative 
uses, within* ,the Bureau and the Department of Justice* - . . 



".►A Committee, representative, | 



b had 

aw toe, lHlaaditiou 



previously indicated a desire to. intei , , r . 

to the- above, concerning the investigation, of Martin Luther 
King; Comihf il o f -the Civil Rights Movement, SCLC matter, at\d * 
k Ac the conclusion of the interview she" * ,., 
aavisea; tnat sue had/ijppken to: another; representative of the* 
Committee and they di'd ; not desire, to .talk .to, rae/regafding 
these matters at this, timev-'- ** 
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* NOTE: 



• % 



".* Xegal Coxihsel Mvisioife' c ontacts 'mentioned herein 
were through .Supervisor ! |+ V /Bland f *s handwritten 

statement was mailed to the bureau and 3as been typed in the, 
form/ as: contained in the LHM* * ^ ^ 
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* " . 1 -Mr. Warinall .* , - 
/ . ' l-Mr.-Mmtz " ^. - 

■* « » , " ■ *' '1 -Mr. Cregar ■ - 

Mr; JT., B, Adams - * , ,9-22-75 

"~ + ' ,- -* - 1- - Mr.. Hdti s be 

• 1 - Mr J 
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Legal Counsel , 

SENSTUDY75 . ' ' . - '. 

-- - *- - « 

>On'9-18-7> Michael Epstein, Staff Director, 
Senate Select Committee, requested James F. Bland- arid Lawrence T. 
Gurleyy former Special Agents , be -released, from existing; employment 
agreements for a staff interview by the Senate Select .Committee; Epstein 
stated the topic of "the interview wuld bethe Bureau's investigation 
concerning Martin Liith6r King, Stanley David Levison, Southern?Christlaii 
Leadership Conference, 'Communist influence in the racial movement 
and civil righte movement; . 

. Bland andiGurley both advj^ed.on 9-18-75 that'they 
jiad been,;c6nticted*by- toe Comniiitee. arid requested to consent to.be 
iriteryieiyed by that Committee ^Bland; by memorandum- dated 9-3-75',.* 
"was released from existing employment agreement for purposes- of 
an interview ^concerning : the security index by the S.enate. SelectCCqmmittee. 

RECOMMENDATION; , ' * - ' ' ' * * 

» , . ^ * J Wj * 

That former Special Agents Bland^andGurley be .released 
from existing employinenta^^ 
interview. 



\£h Personnel File James F.fejtarid 
V* PerionneX File iawr erice/ft .Gurley 
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Mr. J. B. Adams 



Legal Counsel 
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9/4/75- 
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- Mr. 


Hotis 
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- Mr>. 
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On. 9/3/75, James ;Bland, former Special Agent, tele- 
phone number 0M r 46J[l 2 _^leph6nically advised that he "had been 
contacted by | | , Senate Select Gommittee Staff Member; 

and was requested ro maKe himself available for Staff interview 
concerning the history of the Security Indices (Index) and the 
Bureau s relationship to the Department concerning this matter. 



_, advised Bland that they had been given, a detailed briefing 

concerning this matter by Assistant Director Wannall of the In- 
telligence Division.. Bland was advised that he had a right to 
counsel during interview; however, the Bureau could not provide 
him with /private, counsel; He was also informed that there were 
certain areas to which he may properly refuse to answer any 
questions. Those areas are where responses might tend to 
identify a confidential source, information concerning sensitive 
investigative techniques, information derived from, other Govern- 
ment agencies, including information from foreign intelligence 
sources , and .any information the disclosure of which could 
adversely affect. ongoing investigations, 

- Bland advised that, he would "furnish a written state- 
ment of information of this, interview to Section 'Chief Mlliam 0., 
Cregar and that should any problem -arise as to his being released 
-from his employment* agreement he may be reached in ^iiliamsburg , 
Virginia, at telephone number 804-5 64 -9477; 

RECOMMENDATION : " , * " - . - 

.That former,,. Special Agent Bland be released from • .. . 
existing, 'employment agreement for purposes of the afore-* - 
mentioned interview. - " - ' -. ^ 



Lane 



Ql) - personnel Filer James? Bland 
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FEDERAL 6UREAU:0F INVESTIGATION 

COMMUNICATIONS SECTION 



Assoc- JDixw — i 
Dep.-AJD.-Adm 
Dep.-AJ>.-Inv_ 

Asst Dir.r 
Admin 



TELEFYK 



NR* 007 HF CODE 
4t55 PM/URGENT AUGUST; 27, 1975 LLB 



Coxnp. Syst.. - 
'Ext. Affairs 
Files & Com. 

Gen. Inv. 

Iden&~_ . 
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,4t55 PM/UF 
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Laboratory, '_i.^-i 
J Plan.& EvaL _*f ^ 
S Soec. Inv.- 



> * Training: ._-.: — s ^ 



:'•*-!' 



^TO^D HECTOR 
'"jFHpM^NORFOLK C62rl057) 



"•' Tolepfcoue^HuaL _. 
1 Mrfr^r Sec*? 
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,^i*RE" BALTIMORE' TELETYPE' TO^BUREAU /..AUGUST 27, -19 75, 

^*£ON AUGUST :2 7, 1975, FORMERlFB-L EMPLOYEE, JAMES ;F;: 

MfACTED THROUGH HIS DAUGHTER.^ WILLIAMSBURG , VIRGINIA', '$©£ -Slw' 

WAS^ADVISED OF CONTENTS OF- REFERENCED. TELETYPE.. * -^g^T^- 

, »f. '&BLAND STATED HE HAS BEEN" IN WILLIAMSBURG, VIRGiNIA,3FOffe ^ • 

#.$&" ' ■ .{\ ..■■'. " -^v.;** : " 

?AST*SIX TO EIGHT "WEEKS: ASSISTING IN BUILDING COTTAGE WHICH' IS?- ' 

FAMILY- PROJECT WITH CHILDREN. X BLAND STATED THAT WHEN CONTACTED 

V.. ::\ -v- ; ' • ' *'.- \-l ' ■ " ' . ~>K> 

BJtofSENATE SELECT COMMITTEE .\<SSC>, HE^WILL CONTACT BUREAU/ S"~- 4 
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LEGAU.COUNSEli^DIVISION* HE- HAS NOT - BEEN CONTACTED-TO DATE* 
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STANDARD FORM $6 

FEBRUARY 1968 

U.S, CIVIL SERVICE COMMISSION 

FPM SUPPLEMENT 870-1 56-106 




AGENCY CERTIFICATION OF^llNSURANCE STATUS 
Federal Employees Group tSe Insurance Program 



(Last) 

/BLAND, JAMES F. 



I. NAME 



(first) 



(Middle) 



^CHECK THE REASON FOR TERMINATING INSURANCE 
M- O 1 SEPARATED | (c). [~] [ 

(b). [xj 1 RETIRED | 



DIED 



HAD EMPLOYEE AT TIME OF 
DEATH APPLIEO FOR CIVIL 
SERVICE ANNUITY? 

□ YES □ NO 



2(a). DATEOFBIRTHlMoMh.Oo/.Y.ao 

5-6-17 


2(b). SOCIAl SECURITY NUMBER 

215 f 44 | 8102 










w-D- 


12 

MONTHS 

NON-PAY 

STATUS 


w-D- 


OTHER (Specify) 



CHECK APPROPRIATE BOX CONCERNING SF 54. DESIGNATION OF BENEFICIARY 



(o). □- 



CURRENT 

SF U ATTACHED 



_ A CURRENT Sf 54 IS 

W- m NOT ON FILE WITH THIS 

*— J AGENCY 



w-D- 



A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE'S OFFICIAL PERSONNEL 
FOLOER (OR EQUIVALENT) 



NOTE: IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEOERAt EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
HIS LIFE INSURANCE. ATTACH CURRENT SF 54, IF ANY, TO ORIGINAL Sf 56 AND CHECK BOX 4 (o) ON ORIGINAL AND ALL COPIES OF SF 56; 
If NO CURRENT SF 54 IS ON FILE. CHECK BOX 4 (b). IN AIL OTHER CASES, SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING 
BOX 4 (b) OR (c). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN- 
ATION OF 'INSURANCE. 



5. DATE Of EVENT CHECKED IN 
ITEM 3 (MONTH/ DAY, YEAR) 



2-12-7ft 



6. 'ANNUAL BASIC PAY RATE (NOT AMOUNT 
OF INSURANCE) ON DATE IN ITEM 5. 
CONVERT DAILY. HOURLY, PIECEWORK, 
ETC. RATE TO ANNUAL RATE. 

$ 36 t 000 per ANNUM 



DID EMPLOYEE HAVE OPTIONAL INSURANCE 
ON OATE IN ITEM 5? NO gj Yt$Q 
IF YES. GIVE RECEIPT OATE OF ELECTION OF 
OPTIONAL INSURANCE (SF 176 or 176-J): 



8. OATE Of NOTICE OF CONVER* 
SION PRIVILEGE (Sf SS) TO EM- 
PLOYEE (MONTH, DAY, YEAR) 



9. I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CbRRECTLY REFLECTS. OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL. EMPLOYEES GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5. 



(Perwnol signature pTouthorfaed ogency official) 

U. P. Callahan t 

(Typed nom« cf outhorized ogency officiol) 

Federal Rnrean <vf Investi gation 

(Nome of ogency) 



2-13-73 



(Date) 

Assistant Director 



(Title) 



Washington. D« C. 20535 

(Moiling oddrett, includfng ZIP Code of ogency) 



SEE OTHER SIDE 

FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 
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PART 3 — FILE COPY 

8 ?*;T ] ^ 1973 
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COMPLETION OF CERTIFICATION 

-U This Certification, most be completed L in triplicate whenever on employee's insurance terminates for: 

a. Death., 

b. Retirement on an immediate annuity *with 12 or more years* creditable service, of which at least 5 years aco civilian 
service, or on account -of disability. (An immediate annuity is ono which begins to accrue, not 'later than X month after 
the date the insurance would normally cease.) In a disability retirement case, do not .complete £F 56 untif a finding 
of disability has been officially mode*and the -employee^ separation ?s jn order* 

c. Completion of 12 months in a non*poy status or separation, and the employee is receiving benefits under the Federal 
Employees' Compensation law, and held upable |o return to o*uty. 

d. Any other reason, if the employee desires to convert his 1 life insurance, except under the following cirsumstances: 

(1) Employee waived or declined on SF 176 (or SF 176-T); j 

h[2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will t 

! return to Government ^service- in; the same or another position* In wfcfch, he will be eligible to reacquire 

Federal Employees Group Life Insurance; ' 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor 

* by the Civil Service Commission or the Office opFederol Employees* Group life Insurance. 

2. If insurance terminated on account of death, indicate in item 3(a) whether the employee had filed an Application for Retirement 
- (SF-2801) with trio-Civil- Sorvico Commission. ~ - - - — 

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued in lieu; of 

SF 55, give, current date. In case of death, leave this item blank. 

4. It is important whenever aduplicate SF 56 is issued to replace one which has been lost, that it be clearly marked 

"DUPLICATE", 

DISPOSITION OF CERTIFICATION 

1. Death of employee— 

a. Send duplicate of SF 56 immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. If no claim is received, send original SF 56, upon request, to the Office. of Federal! Employees* Grovp Life 
•losurance. 

d. If the deceased employee.has a current Designation of Beneficiary (SF 54) onJile r the SF 54 must be attached 
* to the original SF So when it is sent to the Office of Federal Employees' Group Life Insurance. 

2. Retirement of employee-* 

a. If the employee is applying for an immediate annuity with 12 or more years' creditable service (of which at lepst 5 
years are civilian service) or for disability, .attach the original SF 56 and current Designation of Beneficiary (SF 
54), if any, to the Application, for Retirement and give duplicate of, jSF 56 to the employee, (NOTE! In a disability 
ret(rerner>f case where ^he retirement application has/already-beenvSent* Jo Jhe Civil Service Commission, attach, 
the original SF56 (and SF 54, if any) to the "FINAL'*' IndividuqlRetiremenf Record (SF 2806). J 
j b. If the employee wants^to continue only his regular insurance, have him complete a SF J76 declining his optional 1 

insurance. If he wants to convert only his optional insurance, prepare a statement (see below). In duplicate, for 
him to sign, attach both copies of the statement to the original SF 56, and'submit with, application for retirements 
as instructed in 2a above. 
Illustrative .Statemen t 

u \ want to continue my regular insurance after retirement but. would likeadditional information on converting my optional 
insurance/* 



(Employee's signature) (Address— print pr-type) " (Date), 

tt c - >lf the employee prefers* to convert, both his regular and optional insurance to anWndividuaf policy, give him *he original 
and duplicate copy of tne SF 56. Retain SF .54, ,H any. 
3. Ifvemployee is receiving compensation benefits— 

a. Before completing item 7 contact the local, Bureau^ of Employees* Compensation, .Office, if necessary, to Confirm .whether 
the employee still; has; optional- insurance. 

b. Have~the*-employee complete appropriate box- on reverse side of the original SF 56.' Send original SF 56 and current 
Designation of Beneficiary (SF 54), if any,, to-the U. S.-C1VIL SERVICE COMMISSION BUREAU OF RETIREMENT 

AND INSURANCE, WASHINGTON, <D, Cr204 v l5,, and give duplicate copy of &$& to thei employee. 
jCr If the: employee prefers to convert, His group insurance to on individual policy, give.jhim the original, at)d\ duplicate sopy 
of the. SF .56. Retain, SF 54, if any. 

4«*AH ? other cases— 
* Upon request, give the employee the original and duplicate copy of the SF 56 or mail them to him* 

5. In oil cases— 

Retafn*file copy of the SF 56 in the. employee's OfJidai^£ersorinel folder; or, its equivalent* 

fROMPT CERTIFICATION REQl|j*^| , . jTV~ , - - " 

— - "The«time*m which. an'erri^/ee may conyert^hirgroup^Hfe insurance^to^^R)divldual*ppt^y is limited. This SF 56 r 
must be completed and delivered or moiled to him promptly* 



*U»S* Civil Service 
Commtuioftt 



KDERAl EMPLOYEES HEALTH BENEFITS PROGRAM tt 

NOTici OF CHANGE IN HEALTH BENEFITS ENROfKftENT 






2810-110 



(WttfJ 

James 



^ Port A.- IDENTIFYING DATA 

~i»" name IjfiAiii 

(Bland, 

4. AODRESS \Wu0^G ZIP CCSE) 

4310 Eosedale Avenue 
Bethesda, Maryland 20014 



ONLY THE ITEM WHICH IS CHECKED BELOW AFFECTS YOUR ENROLLMENT. R£A(TTHAiU£ 
INSTRUCTIONS. KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED ANUV* 

Part B.-TERM1NATION 



Q YOUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 7, ABOVE. 




Part C- CHANGE IN PLAN 



D YOUR ENROLLMENT SHOWN IN PART A. ITEM 6, 'ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN 



Pert D.-TRANSFER OUT 



Part E.-TRANSFER IN 



YOUR ENROLLMENT CONTINUES OUT IS TRANSFERRED TO 
YOUR NEW PAYROLL OFFICE {OR RETIREMENT SYSTEM): 



Civil Service Commission 
Washington, D. C» 20415 



YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) fl 
SHOWN IN PART K BELOW HAS ACCEPTED TRANSFER OF ^ 
YOU* ENROLLMENT AND WILL CONTINUE IT. 



Pert F.- SUSPENSION 



Part G.- REINSTATEMENT 



□ YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON 
THE DATE IN PART A. ITEM 7. ABOVE. 



YOUR ENROLLMENT HAS BEEN REINSTATED. EFFECTIVE ON r-> 
THE DATE IN PART A. ITEM 7. A80VE. S tJ 



Part H.- CHANGE IN NAME OF ENROLLEE 




THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS BEEN CHANGED TQ: 



NAME 



DATE OF BIRTH 



ADDRESS (INCLU0ING ZIP CODE) IF DIFFERENT FROM PART A, ITEM 4, ABOVE 



Part I.- CHANGE IN ENROLLMENT - SURVIVOR ANNUITANT 



YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL 
SEND YOU A NEW IDENTIFICATION CARD. 


* a 


YOUR NEW ENROLLMENT 
CODE NUMBER 




- 


(NOTE: THIS ITEM TO BE < 


:OMPLETED BY RET 


IREMENT SYSTEMS ONLY) 



Part J.- REMARKS 




Employee annuitant 



Part K,« DATE OF NOTICE 



V *&**.* 



bb 
b7C 



2-13-73 



Ft-DERAL B UREAU 6^JU\[£S J^A^ntT[^y ( 
— — UNITED-STATES DEPARTMENT OF JUSIICeK-^ 



DATE 



AVASHINGTONA'Dr%.Ac26535 



AOORESS (INCLUDING ZIP COOL) 



.m^hJ^m^AjOmitJimft I ■ n H ■ ft *i * nl *■ ■ ■ Til. * .*■!■■■ ■ 



Quadruplicate) —For Official Porsonnot Foldor 



Stondord Form No. 2310 
April 1969 



i 



t 



•St 



% 



5 



tTANOAVo form SO-Rrr. December 1961- 
UyS. Civil Wrvlc* Commlttlon 
*F>M Chap" 295. 



O 



NOTIFICATION OF PERSONNEL ACTION 



£> 



(FOK AGENCY iUSE) 



if ' 

V 



1. NAME (CrfM) LAST-FIRST-MIDOLE 



BLAND, JAMES F. 



MR.-MISS-MRSl 

(MR.) 



5. VETERA N PREFERENCE 



3-10 PT, OISA8, 
4-10 PT, COMP, 



5-10 PT. OTHER 



9. FEGLI 



l-COVEREO (I«|«lf( »klr-4i(liit< 0>ti»«l) 
2-INSLIGI8LE 3-WAIVED 4- COVERED <ti|. t Opt.) 



12. CODE a NATURE OF ACTION 

REXIBEMENT * (20 YEARS 



15- FROM: POSITION TITLE AND NUMBER 

Inspector 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



JL5£L 



Z. (FOR AGENCY USE) 



6. TENURE GROUP F 



3. BIRTH OAT^ 
*<M#..D«y. Ymt) 



5-6-17 



10, RETIREMENT 



l-CS 

2-FICA 




3-FS 

4-NONE 



S- OTHER 



13, EFFECTIVE DATE\\ *, 

cb 2-12-7g 



16; PAY PLAN AND 
OCCUPATION CODE 



GS 



4, SOCIAL SECURITY1NO. 

215-44^8102 



UAFOR CSC USE) 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



17. (*) GRADE (b) STEP 
OR . OR 

LEVEL RATE 



17 



18. SALARY 



$36,000 pa 



20. TO: POSITION TITLE ANO NUMBER 



24, NAME AND LOCATION OF EMPLOYING OFFICE 



21 : PAY PLAN ANO 
OCCUPATION CODE 



22, (») GRADE (b)STEP' 
t OR OR 

LEVEL RATE, 



23. SALARY 



SEPARATIONS* SHOW REASONS BELOW. AS REQUIRED* CHECK IF APPLICABLE; 



X. DURING 
PROBATION 



At his request, lie .voluntarily retired with date of Sinai separation 
for retirement of 1-20-73 in view of Section 8336(c) 5 USC of the Civil 
Service Retirement Act* Annuity payments retroactive to 1-30-73* I*W0P 
commenced l~30-73 to 2-12-73* 

Employee stated he was retiring for personal reasons 
rorwarding^Add2^stp^^3tQrfiosedale Avenue 

^^ A ^Sh?sda* Maryland 20014 



CRTlfcE SIGH 



Lump-sum payman£ to \&mir lj.92 hours commencing bob 2/13/73 and ending 
t af$op^Ji%s_c^J/9/73. ' 



25, DUTY STATION (CMv-ttmntg-SUC*) . - , - - . - ~ . , . 


26, LOCATION CODE 


27. APPROPRIATION "* ' 

S. & E./FBL . . : 


28. POSITION OCCUPIEO 
J-COMPETITIVE SERVICE 


29. APPORTIONED POSITION „ 

FROM) TO: STATE * 


2 


*- EXCEPTED 
SERVICE 




1— PROVED-! 

' 2-WA1VED-2 


^n- 


30. REMARKS: 


* 


A. SUBJECT TO COMPLETION OF V YEAR PROBATIONARY (OR TRIAL^ PERIOD COMMEN 


nttn 




' 


,B SERVICE COUNTING T0WAR0 CAREER (OR PERMANENT) TENURE FROM 







RO I3P 



4$ 

)INTMI 



1 holi d ay included , 

IDAVIT(^«oj/*u#ft%) 



h&nO 



&• 



Je> 



C> 



31, DATE OF APPOINTMENT AFFIDAVIT (A«uHhu *.%) 



32. OFFICE MAINTAINING PERSONNEL FOLDER {If liferent Jr~n tmpfyint ^«V 



33. CODE EMPLOYING DEPARTMENT OR AGENCY 

DJ f)9 t* FCOCRAL OURCAU OF INVESTIGATION 



34, SIGNATURE (Or *0>a *u&mtifti*i) AND TITLE 



1) 



35. DATE 



2-13~73. Acting Director f kA * j*- 



5,PART 

SO- 1 33-01 



4. PERSONNEL- FOLDER COPY 



/^ 



MEDICAL REPORTS 



Personnel File of: fil^<^ JSbkEL&Sj^. 
Personnel File Ko....,...„, ,„,.,......„.,....„. .^ . 



. .i-.WW..... . 



(I 



;or iiEcoFDr: 

9 *-tn 2 1{ j73 




MCL03UBB 



y 



A 



/J 



6 



REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applican 



This information is for official and medically-confidential use only and will not be released to unauthorized persons, 




Budget Bureau 
Approved « 50-R0390 



1. UST NAME-flRST NAME-MIDDLE NAME 



fittLkiA xis-v^e-S f. 



4. HOME ADDRESS (Number, street or RPD, city or town, State, and ZIP Code) 



2. TITLE Of rOSITION 



-*t 



ye^c 



.-/■< 



&Tor 



SlSjjc^£/o£_ 



5. PURPOSE OF EXAMINATION 



3. social security kumier 



4. DATE Of EXAMINATION 



Z-/7-73 



7. $£X 



/VU& 



t. TOTAL TUB GOVERNMENT SEXVKf 



MILITARY 



civilian 



9. AGENCY 



F8XL 



10. ORGANIIATION WIT 



11. DATE OF S1RTH 



12. place Of K1RTH 



Q*use~r* fYi^sou^rl 



U. EXAMIXIXG fAQUTY OR EXAMtXER, AXD ADORESS (Including ZIP Code) 



14. STATEMCXT OF EXAUIMETS PRESEXT KEWTN AXD MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 



(jOOG 



1$. 00 TOO (Please check at left of each item): 


H. HAVE YOU EYES f P/ak* rA«£ at left of each item): 


- 


yes 


•0 


(Check each hem) 


YES 


NO 


* (Check each item) 


is 




WEAK CUSSES 0! CONTACT LENSES 




/^ 


UYED WITH AXYOKE WHO HAD TUIERCU10SIS 


u^ 




HAVE VISION IX I0TH EYES 




z^- 


COUGHED UP HOOD 




w 


' WEAK A HEARING AID 




^^ 


"tlEO EXCESSIVELY AFTER INJURY OK TOOTH EXTUCTION 




** 


- STUTT£R OR STAMMER KAItTUAUt 


_ 






















'WEAR A IRACE OK IACK SUPPORT 









17. HAYE YOU EVER HAD OK HAYE YOU NOW (Please check at left of each item): 



YES 


NO, 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 




\S 




SCAKLET FSYER, ERYSIPELAS 




l^ 




ASTHMA 




t^ 




RECENT GAIN OR LOSS OF WEIGHT 




l^ 




DIPHTHERIA 




W* 




SHORTNESS OF tKUTH 


^ 






ARTHRITIS OR RHEUMATISM 




^ 




RHEUMATIC FEVER 




l^ 




fAIN OK PRESSURE IN CHEST 








I0NE ( JOINT, OR OTHER DEFORMITY 




tS* 




SWOllEX OK fAIXFUl JOINTS 




1/ 




CHKONIC COUGH 




^ 




LAMENESS 








mumps 




*s 




PALPITATION OK POUNOING HUKT 




U^ 




LOSS OF ARM, LEG; FINGER, OR TOE 




1/ 




C0L0K tUKOKESS 




i^ 




HIGH OK LOW HOOD FtESSURE 




t^ 




PAINFUL OR "TRICK" SHOULDER OR EUOW 








FREQUENT OK SEYEKE HEADACHE 




LS 




CKAMfS IX YOUR UGS 




•* 




RECURRENT IAOC PAIN 








DIZZINESS OK FAINTING SPELLS 




vS 


^ 


FREQUENT INDIGESTION 




rS 




"TUCK" OR LOCKED KNEE 




w 




ETE TROUILE 




•' 




STOMACH. IIVEI, 

Ot INTESTINAL TROUILE 




\s 


* 


FOOT TROUILE 








EAR, NOSE, OK TKKOAT TK00ILE 




f 




GALL KLADDEK TROUILE OK GAUSTONES 




\S. 




NEURITIS 




f 




RUNNING EAKS 




t^ 




JAUNOICE 




^ 




PARALYSIS (Inc. infantile) 




\S 




HEAKIX6 LOSS 




vS 




ANY ADVERSE RUCTION TO SERUM. 
DRUG, OR HEOICINF 




t/ 




EPILEPSY OX FITS 




1/ 




CHRONIC OR FREQUENT COLDS 


• 






IROKEN tONES # Cr*#Sf 




^ 




CAR, TRAIN, SEA, OR AIR SICKNESS 




*-"" 




SEYEKE TOOTH OK COM ROCIKLE 




u^ 




TUMOR, GROWTH, CYST, OR UNCER 




l^* 




FREQUENT TROUILE SLEEPING 




L^ 




SINUSITIS 








RUPIURE/KERNIA ' * 


* 


c^ 




FREQUENT OR TERRIFYING NIGHTMARES 




US* 




HAY f EYEK 








APPENDICITIS g&J^&^L 




L^ 




DEPRESSION OK EXCESSIVE WORRY 




i^ 




HUD INJURY 








FILES OR REGAL DISEASE fffi\ 




V^ 




LOSS Of MEMORY OR AMNESIA - 








SUN OISEASES 




t^ 




FREQUENT OR PAINFUL URINATION 




.1/ 


. 


NERVOUS TKOUtLE Of ANY SORT 




t^ 




GOITEK 


*X" 






KIDXEY STONf^rtLWtfTuRINE 




•"' 




ANY DRUG OR NARCOTIC HAKIT 




iS 




TURERCULOSIS 








SUGAR OX ALKUMIN IN URINE 


" 


**-— 




EXCESSIVE DRINKING HAKIT 




1/ 




SOAKING mKK(Nigbt sweats) 




l^ 




ROILS 




l/ 




PERIODS OF UNCONSCIOUSNESS 


























IK. HOW IUXY JOKS HAYE YOU HAD IX THE 
rAST THREEOTEARST * 


19. WHAT 1$ T 
HELOAXY 
MONTHS 


HE L0N&ES1 
OF THESE J 


FtKIOO YOU 




20. WHAT IS YOUR USUAL OCCUPATION? 


21. MLIW^Check one) 

Bright hanoed ["Tun KJU ®» 



Do Not Transmit Enclosed Material 
With Official Personnel Folder. 



^OPTIONAL FORM 58 

AAAY 1968 

U.S. CIVIL SERVICE COMAAISSION 

FPM CHAPTER 293 

5058-101 



YES 



CHECK" EACH ITEM YES OR HO. EVERY ITEM CHECKED Y£$ 'MUST U FULLY EXPLAINED IM tLANK SPACE 0*1 RIGHT 



IX KO. EYERY ITEM CHECKED YES 'MUST U FULLY EXPLAINED IM SUNK SPACE ON tIGHT 



/ 



^ 



22. HAVE YOU tEEN REFUSEO EMPLOYMENT OR tEEN UNAtlE 
TO HOLD A JOI tECAUSE Of: 
A. SENSITIYITY TO CHEMICALS, OUST, SUNLIGHT, ETC. 



t. INAIILITY TO PERFORM CERTAIN MOTIONS 



17'- 



C INAIILITY TO ASSUME CERTAIN POSITIONS 



0. OTHER MEDIUl REASONS (If yes, give reasons) 



^ 



23. HAYE YOU EVER WORKEO WITH RAOIOACTIYE SUISTANCE? 



x/ 



24. HAVE YOU EVER SEEN DENIED LIFE INSURANCE? (If yes, 
state reason and give details) 



s 



25. HAVE YOU HAD, OR HAYE YOU tEEN ADVISED TO HAYE, 
ANY OPERATIONS? <7/>«, describe and give 
age at which occurred) 



s 



2<. HAYE YOU EVER tEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify tvhtn, where, why, and 
name of doctor and complete address of 
hospital) 



c/ 



27. HAYE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
Utails) 



where, and give detaih 



/ 



»■ HAYE YOU CONSULTED OR tEEN JREATEO IY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 



w 



29. HAYE YOU EVER tEEN* REJECTED (OR MILITARY SERVICE 
tECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for reject 
tion) 



i/ 



30. HAYE YOU EVER tEEN DISCHARGED FROM MILITARY SERYKE 
tECAUSE OF PHYSICAL, MENTAL, Ot OTHER REASONS? (If 
yes, give date, reason, and type of dis* 
charge: whether honorable, other than 
honorable, for unfitness or u mutt ability) 



s 



31. HAVE YOU EVER RECEIYEO, IS THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOK SXIST- 
ING DISAIILITY?<7»«, specify what kind, 
granted by whom, and what amount, 
when, why) 






I CERTIFY THAT I HAYE REVIEWED THE FOREGOING INFORMATION SUPPLIED tY ME AND THAT IT IS TRUE AND COMPLETE TO THE IEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED AIOYE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES Of PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERYICE. 



TYPEO OR PRINTED NAME OF EXAMINEE 



gJ&.tfA*&.s 7~ Q (&-vi <f , 






NOTE: HANO TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO tE OPENED tY MEDICAL OFFICER ONLY." 

32. PHYSICIAN'S SUMMARY AND ELAIORATION OF All PERTINENT DATA (Physician shall comment on a 11 positive answers in items t5 through 3t. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 








bo 
b7C 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



* A< 



8f 



DATE 



a 



V?f** 




KUMtER OF ATTACHED 
SHEETS 



tVCRNMCNT MINTING OTHCC : ,l»« OF-J00-4« (44-H) 




CLIN. DIAG.: 

DATe/-/?-' 7 > 
F.CG DESCRIPTI 



INTERPRETATION:. ^t^r^r^f 

st/Stt . ■ & 6% ■ 

ELAND JF 3-24-59 

PATIENTB&MAY17M 

.; KM , . . 
.£ PHYSICAL EXAK ONL-Y 



ATR. RATE .^T^ENTR. RATE 

INTERVALS: P-R QRS QTc. 

AXIS: 
RHYTHM: .. 



bb 
b7C 






<f *?-. 



^ 



yvO^^^*" - 







INTERPRETED W. 



* I 



^->e- 



